AGENDA

CITY COUNCIL

MAY 19, 2015
NOTICE:

MAY 19, 2015
5:15-5:30 P.M. FINANCE COMMITTEE MEETING
5:30-5:45 P.M. PUBLIC WORKS COMMITTEE MEETING
5:45-6:00 PM. POLICE COMMITTEE MEETING
6:00-6:30 P.M. PLANNING & ZONING COMMITTEE MEETING
6:30-7:00 P.M. INSURANCE COMMITTEE MEETING

TOWNSHIP MEETING

MAY 19, 2015
1. PRAYER-
2. PLEDGE OF ALLEGIANCE
3.  ROLL CALL
4. TOWNBOARD MINUTES- MAY 5, 2015
5,  PRESENTATION OF COMMUNICATIONS:
6. FINANCE: VIRGIL KAMBARIAN, CHAIRMAN

A.  BILL LIST- MAY 19, 2015
CITY COUNCIL MEETING
MAY 19,2015
. ROLL CALL

G b b

. CITY COUNCIL MINUTES-MAY 5, 2015
. PRESENTATION OF COMMUNICATION

A. LETTER-HOLY FAMILY-FEAST OF CORPUS
CHRISTI-JUNE 7, 2015
B. LETTER SWILLINOIS COUNCIL OF MAYORS
C. LETTER- MARY VINYARD-BLOCK PARTY
2600 BLOCK OF STATE STREET
4. REMARKS BY MAYOR

5. REPORT OF STANDING COMMITTEES:



DOWNTOWN: NIKKI PETRILLO, CHAIR
BUILDINGS)
A.

MIAN (CITY HALL &

PLANNING/ZONING, ANNEXATIONS, ENGINEERING AND
INSPECTIONS: DAN MCDOWELL, CHAIRMAN
A. BUILDING & ZONING DEPT MONTHLY REPORT FOR
APRIL 2015
B. ORDINANCE TO REQUIRE ABATEMENT OF
METHAMPHETAMINE CONTAMINATION OF
BUILDINGS OR STRUCTURES IN THE CITY OF
GRANITE CITY

LEGAL AND LEGISLATIVE: TIM ELLIOTT, CHATRMAN (CABLE TV,
ORDINANCE)
A

PUBLIC WORKS: DON THOMPSON, CHAIRMAN: (STREET AND
ALLEY-SANITATION-INSPECTION-TRAFFIC & LIGHTS)
A, ORDINANCE REMOVING AND REPEALING
ORDINANCE 7717, AND I'TS DESIGNATION OF A
HANDICAP PARKING SPACE AT NO. 27 BRIARCLIFF
B. ORDINANCE ESTABLISHING A HANDICAPPED
PARKING SPACE FORTWO YEARS AT 1707 EDISON
AVENUE, WITHIN THE CITY OF GRANITE CiTY,
ILLINOIS
C. ORDINANCE ESTABLISHING A HANDICAPPED
PARKING SPACE FORTWO YEARS AT 2119 BRYAN
AVENUE, WITHIN THE CITY OF GRANITE CITY,
ILLINOIS
D. ORDINANCE ESTABLISHING A HANDICAPPED
PARKING SPACE FORTWO YEARS AT 2700 EDWARDS,
WITHIN THE CITY OF GRANITE CITY, ILLINOIS

POLICE COMMITTEE: BOB PICKERELL, CHAIRMAN
A. ORDINANCE TO COLLECT AN ANNUAL
REGISTRATION FEE FROM SEX OFFENDERS

FIRE: WALMER SCHMIDTKE, CHAIRMAN
A. FIRE DEPARTMENT MONTHLY REPORT FOR APRIL
2015



WASTEWATER TREATMENT: BILL DAVIES, CHAIRMAN
A.

INSURANCE AND SAFETY: GERALD WILILIAMS, CHAIRR
A. PENDING LITIGATION
B. ORDINANCE REQUIRING INSURANCE COVERAGE FOR
PERSONS CONDUCTING SPECIFIC EVENTS ON CITY
FACILITIES OR CITY PROPERTY
C. RISKE MANAGEMENT MONTHLY REPORT FOR 5/13/15

AN

INDUSTRIAL SEARCH AND NEGOTIATIONS: PAUL JACKSTADT,
CHAIRMAN
A

FINANCE: RON SIMPSON, CHAIRMAN
A. RESOLUTION TO HIRE ELECTRIC RATE
CONSULTANTS
B. RESQLUTION TO HIRE SPECIAL COUNSEL TO ASSIST
THE CITY IN NEGOTIATIONS AND CONTRACTING FOR
ELECTRIC POWER SUPPLY
» RESOLUTION-TANK’S TRAINING FACILITY TIF
GRANT REDEVELOPMENT AGREEMENT
. TREASURERS REPORT APRIL 30, 2015
SEWER COLLECTIONS REPORT APRIL 30, 2015
VIDEO GAMING TAX REPORT APRIL 30, 2015
. CITY STICKER ANNUAL REPORT MARCH 31, 2015
. PAYROLIL-MAY 15, 2015

mOEEY O

Report of Officers
Unfinished Business
Mew Business

ADJOURNMENT



CITY COUNCIL
MINUTES
MAY §, 2015

Mayor Ed Hagnauer called the regular meeting to order of the city council at
7:07 p.m.

ATTENDANCE ROLL CALL: Kambarian, McDowell, Davis, Thompson,
Whitaker, Schmidtke, Simpson, Jackstadt, Williams, Petrilio, Clerk Whitaker
and Mayor Hagnauer were present.

MOTION By Thompson, second by Simpson fo approve the minutes from the
City Council Meeting on May 5, 2015, ALL VOTED YES. Motien carried.

CITY CLERK Judy Whitaker swears in the newly elected and re-elected
Alderman to the Granite City Council. (1™ Ward-Bob Pickerell -3 Ward-
Tim Elliott- 4 Ward Bill Davis- 5 Ward Don Thompson)

MOTION By Thompson, second by Jackstadt ¢o approve as requested the
Greater Madisen County Federation of Labor, AFL-CIO, Annual Labor Day
Parade on Monday September 7, 2015 at 16:00 a.m. under the supervision of
the Police and Public Works Departments. ALL VOTED YES. Motion
carried.

MOTION By Thompson, second by Thompson to place on file the
Minutes from April 28, 2015. ALL VOTED YES. Motion carried.

MOTION By McDowell, second by Williams to concur with the HARC and
approve the request from Intrepid Engineering Group Inc., Arthur Harris,
for a Restaurant and Roct Beer Bar at 21006 Adams, to be located in a D-4
Residential Sub-District. ALL VOTED YES. Motion carried.

MOTION By MeDowell, second by Davis concur with the HARC and approve
the request from Tanks Total Fitness, Chris Janek at 1908 State Street for

proposed changes to exterior and approval of a continuing grant. ALL
VOTED YES. Motion carried.

MOTION By McDowell, second by Jackstadt to place on file 2 Memo from
Steve Willaredt, Building & Zoning Administrator regarding Safe Routes to
School Memo. ALL VOTED YES. Motion carried.



MOTION By McDowell, second by Davis to send back to committee an
Ordinance to require abatement of methamph etamine contamination of
buildings or structures in the City of Granite City. ALL VOTED YES.
Motion carried.

MOTION By McDowell, second by Jackstadt €o saspend the rules and place

on final passage an Ordinance to apdate the Building & Zoning Fermit Fee
Schedule.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Eiliott. ALEL, VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Eiliott. ALL VOTED YES.
Motion carried.

MOTION By McDowell, second by Thompson to place on file the Planning &
Zoning Committee Minutes from April 21, 2015,

MOTION By Thompson, second by Schmidtke to suspend the rules and place
on final passage an Ordinance establishing 2 handicapped parking space for
two years at 1324 Niedringhaus, within the City of Granite City, lllinois.

ROLE CALL: MecDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YE&. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Thoempson, second by Davis to suspend the rules and place on
final passage an Ordinance to install a “Slow Children at Play” sign in front
of 2235 Edison Ave.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Efliott. ALL VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrilio, Pickerell and Elliott. ALL VOTED YES.
Motion carried.



MOTION By Thompson, second by Jackstadt to suspenrd the rules and place
on final passage an Ordinance removing and repealing Ordinance 8468, and
it’s designation of a handicap parking space at 2421 Cleveland.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstads,
Williams, Petrille, Pickerell and Eiliott. ALL, VOTED YES. Motion carried.

FINAL PASSAGE: McDowell, Davis, Thompson, Schmidtke, Simpson,
Jackstadt, Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES.
Motion carried.

MOTION By Thompson, second by McDowell ¢o place on file the Public
Works Committee Meeting Minutes for April 21, 2015. ALL VOTED YES.
Muation carried.

MOTION By Eliott, second by McDowell (o refer back to the Police
Committee an Ordinance to collect an Annual Registration Fee from Sex
Offenders. ALL VOTED YES. Motion carried.

MOTION By Williams, second by Davis to give the City Attorney Settlement
Authority on Case # 614 as discussed in the Insnrance Committee Meecting on
May 5, 2015.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By Williams, second by McDowell to place on file the Insurance &
Safety Committee Minutes for April 21, 2615. ALL VOTED YES. Motion
carried.

MOTION By Jackstadt, second by Thompson to approve a Resolution to
oppose Appeal to the Property Tax Appeal Board of the State of Illinois,
concerning 2901 Missouri Avenue, (Kraft-Capri Sun)

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By Jackstadt, second by Thompson to place on file the Industrial
Search Committee Minutes from April 21, 2015. ALL VOTED YES. Motion
carried.



MOTION By Simpson, second by Thompson to approve 2 Resolution
authorizing the Mayor to apply for Community Development Block Grant
Funds from Madison County.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Flliott. ALL VOTED YES. Motion carried.

MOTION By Simpson, second by McDowell to approve the Bill List for April
2015 in the amount of $3,501,982.80.

ROLL CALL: McDowell, Bavis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrillo, Pickerell and Elliott. ALL VOTED YES. Motion carried.

MOTION By Simpson, second by Jackstadt? to approve the Payroll for the
period ending April 30, 2015 in the amount of $665,652.28.

ROLL CALL: McDowell, Davis, Thompson, Schmidtke, Simpson, Jackstadt,
Williams, Petrilio, Pickerell and Elliotf. ALY VOTED YES. Motion carried.

MOTION By Simpson, second by Elliott to place on file the Finance
Committee Minutes from April 21, 2015. ALL VOTED YES. Motion carried.

MOTION By Simpson, second by Pefrillo to call for a Special Meeting of the
Legal & Legislative Committee, on Tuesday, May 12, 2015 at 6:00 p.re.,
regarding Committee Assignments per 2.06.090 of the Granite City Municipal
Code. ALL VOTED YES. Motion carried.

MOTION by Thompson, second by Schmidtke to adjourn the City Council
Meeting at 7:38 p.m. Motion carried.
MEETING ADJOURKED

ATTEST

JUDY WHITAKER
CITY CLERK



HOLY FAMILY CATHOLIC CHURCH
2606 WASHINGTON AVENUE
GRANITE CITY, IL. 62040

L AETA,
HEEEQEW&@KE%
May 11, 2015
MAY 1 3 2015
Mayor Edward A. Hagnauer CITY CLER
: : . Y LERK'S ;
g{isz;n;zzg of the City Council of Granite City, 1L GRAITE N%?i:g?ﬁ

2000 Bdison Avenue
Granite City, [L 62040

Dear Mayor Hagnaver and Members of the City Council:

Holy Family Parish will be celebrating the Feast of Corpus Christi on Sunday, June 7,
2015, and we would like t have 2 procession around the church property afier the
10:30 a.n. Mass that Sunday.

The procession would encormnpass a section of the 2600 block of Washington Avenue, and
one block of Jerden, Kate and Sheridan Avenues, and should last for approximately

30-45 minutes. The sidewalks are too small for the crowd, so if possible, T would like to
process in the streets.

I am respectfully requesting permission to have this procession, and if af all possible, to
have a police escort,

Thank you in advance for any consideration you may give to this request.
Pax et Bonum,

Gy

Fr. Jeff Holtman, 8.F.S.
Pagtor

CC:  Judy Whitaker »
City Clerk
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CITY CLERK'S OFFinE

May 4, 2015
e GRANITE CiTY 1L

Dear Mayors and Associates:

Mayor Jerry Daugherty will host this month’s meeting on Thursday. May 28 at Roemer
Topf Restaurant in Mascoutal (directions below). Guests are welcome.

We have two guest speakers for the evening, Ed Hillhouse, Executive Director of Fast-
West Gateway Council of Governments and Assistant Executive Director Jim Wild. Ed
will talk on leadership, and Jim will talk on how local transportation projects are prioritized
for funding consideration. This will be our last time to see Ed as Director of Gateway, so
we hope you will come to wish him well as he pursues his next professional endeavor.

Reception begins at 6:00 pm, meal at 6:45. Meal cost is $23, payabie to “SWICOM? st the
door or in advance. Reservation guarantees payment.

Please make reservations by 5:00 pm Friday, May 22.
Thank you,

Sincerely,

[NV

Judith Nelson
Fxecutive Director

Directions: From I64, take Rie 4 south to West Main (Rt 177). Turn right (west) on
Main, Af the intersection where Scott Credit Union is, tirn left onto South County Street,
then right on McKinley to the restauront parking lot.

From Rte 15, take Rie 158/177 east into Mascoutah, Just past the high school, turn right
(south) onto South County Street, then right on McKinley to the restaurant parking lot.

1666 N Bluff Rd = Collinsviile, I 62234 = 618 363-640
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18 Fax:(618) 452-6246

UBY T
RECETIARER

Inspection Department 2000 Edison, Ground Floor  Granite City, IL. 62640  Phone:(618) 45 6

MONTHLY REPORT 7O CITY COUNCIL
BUILDING & ZONING DEPARTMENT

APRIL 2015 REFORT | CITY ot e
:‘ S
t-GRANTTE RFFICE
The Building & Zoning Department no longer issues free permilis for charities; tax exempt T e

organizations or govemning bodies. The number of permils sold will not necessarily reflect the
number of inspections required,

APRIL 20158 ..o, Fe e e heu beu ke s e uas sy aren weerennreen S resesshserer e rer e s nranns . Parmlis
Building Permits 168 $ 6,786.00
Electrical Permits i3 $ 4,933.00
Meehanical Permits 54 ) 2,760.00
Plumbing Permits 43 3 3,214.00
(ecupancy Permits ii4 % 3,480.60
Fence Permits 22 % 760.00
Sewer Permits 12 $ 908.00
Razing Permits DEMO & g 160.60
Excavating Permits 4 N 360.60
SIGN Permits @ 5 -
HARC ] 5 -
Planning & Zoning O & -
Board of Appeals 8 5 -
Graphic Review 0 g -
Plan Review i $ 100.00
Finger Print Processing 25 5 1,265.00
Mise. L 5 -
Oversize Load 2 8 60.00
Flood Zone Cart ¢ % .
{(Stationary Eng. Renewals) 12 % £20.00
TOTALS 568 % 23,812.00

APPROX. CONSTRUCTION VALUE BASED ON

BUILDING PERMITS ISSUED THIS MONTH & 647,662.28

We Charge a fee for owner occoupied, new home sales and temporary utility permits. The number of
permits will not reflect the number of trips needad {0 ensure compliance,

Submitted - MAY §, 2015
Sheila Nordstrom, Secretary
Building & Zoning Dept,

eErin
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ORDINANCE NO.

AN ORDINANCE TO REQUIRE ABATEMENT OF
METHAMPHETAMINE CONTAMINATION OF BUILDINGS
OR STRUCTURES IN THE CITY OF GRANITE CITY

WHEREAS, the purpose of the Ordinance 1s to reduce the harm that methamphetamine is
inflicting on individuals, families, the community, the economy and the environment in the City
of Granite City; and

WHEREAS, the iYlegal manufacture or storage of methamphetamine poses a serious health
risk to the citizens of Granite City, 10 law enforcement and public safety officers and to others due
1o the exposure to methamphetamine contaminants; and

WHEREAS, structures or buildings in which methamphetamines are manufactured or stored
may become contaminated with toxic substances and until that contamination is properly abated in
accordance with the requirements of this Crdinance, said buildings or structures shall be deemed a
toxic nuisance and a dangerous building or structure in which human occupancy is prohibited; and

WHEREAS, for the uses, purposes and reasons aforesaid, the City Council of the City of
Granite City has found and determined that it is in the public interest and the health, safety and
welfare of the citizens of the City that this Ordinance be enacted.

NOW THEREFORE, BE IT ORDAINED, by the City Council of the City of Granite City
as follows:

Section 1 - The recitals contained above in the preamble of this Ordinance are hereby
incorporated herein by reference, the same as if set forth in this Section of this Ordinance verbatim,
as findings of the City Council of the City of Granite City.

Seetion 2 - Chapter 15.12 (DANGERQGUS BUILDINGS) of the Municipal Code of the City
of Granite City is hereby changed and amended to add thereto Section 15.12.045 (Abatement of
methamphetamine contamination), to read as follows:

Section 15.12.045 Abatement of Methamphetamine Contamination.

A. Definitions.

“Manufacture” means to produce, prepare, compound, converi, process, Synthesize,
concentrate, purify, separate, extract, or package any methamphetamine, methamphetamine

precursor, methamphetamine manufacturing catalyst, methamphetamine manufacturing reagent,
methamphetamine manufacturing solvent, or any substance containing any of the foregoing.
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“Methamphetamine” means the chemical methamnphetamine (a Schedule I controlled
substance under the [llinois Controlled Substances Actj or any salt, optical isomer, salt of optical
isomer, or analog thereof.

“Methamphetamine Manufacturing Catalyst” means any substance that has been used, is
being used, or is intended to be used to activate, accelerate, extend, or improve a chemical reaction
invelved in the manufacture of methamphetamine.

“Methamphetamine Manufactoring Chemical” means any of the following chemicals or
substances containing any of the following chemicals: benzyl methy! ketone, ephedrine, methyl
benzyl ketone, phenylacetone, phenyl-2-propanone, pseudoedrine, or red phosphorous or any of the
salts, optical isomers, or salts of optical isomers of the abowve Hsted chemicals.

“Methamphetamine Manufacturing Environment” means a buidling, structure or vehicle in
which:

1) methamphetamine is being or has been manufactured;

2) chemicals that are being used, have been used, or are intended to be used to
manufacture methamphetamine are stored;

3) methamphetamine manufacturing matertals that have been used to manufactore
methamphetamine are stored; or

4y methamphetamine manufacturing waste is stored.

“Methamphetamine Manufacturing Waste” means any chemical, substance, ingredient,
equipment, apparatus, or item that is left over from, results from, or is produced by the process of
manufacturing methamphetamine, other than finished methamphetamine.

“Clandestine Laboratory” means a location and operation, past or present, including but not
limited to buildings, or vehicles equipped with hardware, containers, precursors or related reagents
and solvents needed to unlawfully prepare or manufacture methamphetamines.

“Cleanup” means actions necessary to contain, collect, control, identify, analyze,
disassemble, treat, remove, or otherwise disperse all substances and materials, including but not
limited to the Chemicals listed in the definition of Methamphetamine Manufacturing Chemical.

“Building or Structure” shall include apartments, single-family homes, garages, hotel/motel
rooms, mobile homes, vehicles, rooms for rent, duplex dwellings, or any other building or structure.

B. Contamination of Methamphetamine Manufacturing Environment. It is unlawful to
maintain or permit the use, occupancy or existence of a building, vehicle or other structure in the
City which has been used for the manufacture or storage of methamphetamine until proper Cleanup
has occurred in accordance with this Section of the Dangerous Buildings Code and said Cleanup has
been approved by the City’s Building Inspector.
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C. Methamphetamine Contamination Abatement. Whenever a building, vehicle or other
structure or definable portion thereof is determined fo have been sxposed to toxic chemicals from
the manufacture and/or storage of methamphetamine, and such determination is confirmed by a law
enforcement officer, a health inspector, a city building inspector or other public safety officer, the
building, vehicle or structure or definable portion thereof suspected to be contaminated shall be
vacated and remain unoccupied until Cleanup has been completed in accordance with the
requirements of Subsection “DD” of this Section of the City’s Dangerous Buildings Code.

. Methamphetamine Abatement Procedure. The Owners(s) or other person or party having
the occupancy, control or ownership of a building, vehicle or other structure, or definable portion
thereof, determined to be a Methamphetamine Manufacturing Environment or Clandestine
Laboratory, shall be required to hire a contractor who has hazardous waste expertise and is certified
to conduct methamphetamine abatement. Inaddition the certified contractor must elicit the guidance
of a certified industrial hygienst (CIG) in all cleanup operations. The CIG will conduct the
preliminary assessment and post remediation sampling and provide the City with a No further
Remediation Letter once the abatement is complete.

a. Inspection and testing shall be done in each room of a single-dwelling unit and shall
include basement, attic areas, attached garages and heat and cooling duct systems.

b. Any time a garage that is attached to and/or shares a common access point (o the
living quarters is used for a Clandestine Laboratory operation, the garage and living
quarters shall be deemed abandoned and unsafe until such time as the buildings and
structures have been abated from all Methamphetamines, Methamphetamine
Manufacturing Catalysts, Methamphetamine Manufacturing Chemicals and
Mehtamphetamine Manufacturing Waste and such abatement has been confirmed and
approved by the City Building and Zoning Administrator.

c. Anytime a motel/hotel room us used for a Clandestine Laboratory operation that
room will be considered abandoned and unsafe and will not be allowed to be
occupied until such time as the room has been Cleaned and certified for occupancy
by the City Building and Zoning Department.

d. Anytime a Clandestine Laboratory operation is found in a multi-umt building or
structure including a motel/hotel, inspection and testing shall take place in the
adjacent unit(s) surrounding the Dangerous Building that share a common wall ot
floor or ceiling. Additionally, testing will take place in any/all unit(s} sharing a
commeon heating or cooling system with the Dangerous Building. Inspection and
testing of adjacent unit(s) will be confined to rooms sharing common wall, floor or
ceiling unless test results show the presence of toxic material in which case testing
will continue to expand to adjacent rooms, buildings or structures until such time that
the adjacent room, building or structure are determined not to be contaminated.

Page3of 5



. Notice to Abate Toxic Contamination.

i

Abatement Notice - Whenever a law enforcement officer, building inspector, health
officer, fire chief, fire marshal, or other public safety officer has reasonable grounds
to believe that a building or other structure or a definable portion thereof may be
contaminated by toxic chemicals created by methamphetamine manufacture or
storage, he or she shall file a written statement to that effect with the City's Chief of
Police and/or the City’s Building and Zoning Administrator. The Building and
Zoning Administrator and/or the Police Chief or their designee shall thereupon cause
written notice to be served upon the owner(s) or record of the building, vehicle or
structure and/or the person in charge of or in control of same and any lien holder(s)
of record, by registered mail or by personal service. The notice shall state that the
toxic nuisance must be abated in accordance with the requirements of Subsection C
hereof and that the premises must be immediately vacated and any further occupancy
permit to be issued by the City’s Building and Zoning Department shall not be issued
and the occupancy thereof may not be restored until the Cleanup has been completed
to the satisfaction of the City’s Police Chief and/or the City’s Building and Zoning
Administrator or their designee.

Form of Abatement Notice:

To: {Owner/occupant/lien holder) of the premises know and
described as (or having the assigned address of)

YOU ARE HEREBY NOTIFIED that has been
determined by the City of Granite City to be a Methamphetamine Manufacturing
Environment and/or Clandestine Laboratory used to manufacture
Methamphetamines. The structure or building identified above is unsate and hereby
declared a Dangerous Building. You must immediately vacate the premises or cause
the same to be vacated until the building or structure is abated in accordance with
Subsection D 0f15.12.015 of the City's Municipal Code(a copy of which is attached
hereto) and an occupancy permit has been igsued by the City’s Building and Zoning
Department to allow the building, vehicle or structure to be occupied or used for
transportation, You are to clean the subject building, vehicle or structure and abate
the Dangerous Building as required by Subsection C of this Section 15.12.015 of the
Granite City Municipat Code within sixty (60) days of the date of this Notice {unless
granted an extension by the City’s Police Chief or Building and Zoning Director or
their designee) or the City will seek a Court Order allowing the City to abate the
Dangerous Building and/or demolish the building, vehicle or structure, at the expense
of the owner.
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F. Abatement by the City. The City may abate the methamphetamine contamination or
demolish the building, vehicle or structure upon the pranting of a Court Order. If the person
receiving the Notice has not commenced to comply therewith within fifteen (15) days from the date
of the service of Notice or has commenced compliance but is not making a reasonable effort to
complete the same in the opinion of the City’s Police Chief or Building and Zoning Administrator,
the City may file suit in a court of competent jurisdiction seeking an order allowing the City to abate
the toxic nuisance or demolish the building, vehicle or structure, at the expense of the owner.

G. City’s Cost Recoverable from Property Owner. The City’s cost of toxic nuisance
abatement or demolition of a Dangerous Building, vehicle or structure due o methamphetamine
contamination shall be recoverable by a property lien and/or an action at law against the owner to
be filed within one hundred eighty (180) days after the remedial action.

Section 3 - Section 15.12.010 (Dangerous Building Defined - Declared Nuisance) of Chapter
15.12 (Dangerous Buildings) of the City of Granite City Municipal Code is hereby changed and
amended to add thereto Subsection (A)(5) to read as follows:

A. 5-“Building or Structure” shall include apartments, single-family homes, garages,
hotel/motel rooms, mobile homes, vehicles, rooms for rent, duplex dwellings, or any other building
or structure used to manufacture or store methamphetamine until it is cleaned up and the
contamination abated in compliance with section 15,12.015 of this Chapter

Section 4 - All ordinances or resolutions, or paris of ordinances or resclutions, in conflict
herewith, to the extent of such conflict, are hereby changed and amended to read in compliance with
ihe requirements of this Ordinance, and to the extent an ordinance or resolution or part of an
ordinance or resolution cannot be changed to comply with the requirements of this Ordinance, there
same is hereby repealed.

Section 3 - This Ordinance shall be in full force and effect from and after its passage and
publication in pamphlet form as provided by law.

PASSED by the City Council of the City of Granite City, Illinois this ___ day of May 2015.

APPROVED by the Mayor of the City of Granite City, Illinois this ___ day of May, 2015.

MAYOR
ATTEST:

CITY CLERK
83459
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ORDINANCE NO. |
AN ORDINANCE REMOVING AND REPEALING ORDINANCE 7717, AND ITS
DESIGNATION OF A DANDICAP PARKING SPACE AT No, 27 BRIARCLIFF

WHEREAS, the City of Granite City is a home rule unit pursuant to Aztiqie Y11, section 6, of the
Hiinois Constitution of 1970; and

WHEREAS, sections 10.34.190 through 10.34.200 of the Granite City Municipal Code provide for
the establishment of vehicular parking spaces reserved for the use of physically handicapped persons or
disabled veterans; and

WHEREAS, it has been determined that the designation of a handicapped parking space, located at
Mg, 27 BriarclHf Granite City, IHinois, is no longer necessary,

Now, therefore, it is hereby ordained and decreed that Ordinance 7717 (adopted October 21, 2003),
designating a vehicle parking space located at No. 27 Briarcliff and reserving a space for the use of
handicapped or disabled drivers, is hereby repealed. The Department of Public Works is further hereby
directed to remove from No. 27 Briareliff any and all vehicle parking signs reserving any vehicular spaces
for handicapped or disabled parking.

Any and all Ordinances and resolutions inconsistent with this Ordinance, including Ordinance 7717,
are hereby repealed. This Ordinance shall take effect upon passage, and may be published in pamphiet form

by the Office of the City Clerk.

APPROVED this , day of May, 2015,

MAYOR Edward Hagnaver

ATTEST:
Tudy Whitaker, CITY CLERK

592973



ORDINANCENO.
AN ORDINANCE TSTABLISHING A HANDICAPPED PARKING SPACE FOR TWO YEARS AT
1707 EDISON AVENUE, WITHIN THE CITY OF GRANITE CITY, ILLINGIS

WHEREAS Sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishiment of vehicular parking spaces reserved for the use of physically
handicapped persons or disabled veterans; and,

WHEREAS it is the recommendation of a Commaitiee of the City Council that certain
handicapped spaces be designated by the City Council,

NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY
OF GRANITE CITY, MADISON COUNTY, ILLINOIS, AS FOLLOWS:

SECTLON 1: There is hereby designated one handicapped parking space at 1707 Edison
Avenue within the City of Granite City, Ilinois, per Granite City Municipal Code Sections
10.34.190 and 19.34.195, as now or as hereafter amended. It is hereby declared unlawful to park any
motor vehicle in said handicapped parking space, which is not bearing registration plates or decals
issued by a Secretary of State designating the vehicle is operated by or for a handicapped or disabled
person.

SECTION2: The Public Works Department for the City of Granite City shall clearly mark
and identify the said handicapped parking space by erecting and maintaining one or more disabled
parking signs, in a form approved by the Department of Transportation, at said handicapped parking
space designating said parking resiriction.

SECTION3: [tshall hereby be illegal for any person, firm, corporation, agent, association,
or employee to park any motor vehicle at any time in violation of the reservation and restriction
created herein. Any person, firm, corporation, agent, association, or employee who violates any

provision of this ordinance shall be subject to a fine as provided by Section 10.34.200 of the



Municipal Code, as now or as hereafier amended. A separate offense shall be deemed committed
on each day during 6r on which a violation occurs or continues.

SECTION 4: The terms of any ordinances or provisions thereof in conflict herewith are
hereby repealed.

SECTIONS: This Ordinance shall be in full force and effect from and afier its passage and
approval. This Ordinance shall sunset and expire without further action by the Granite City City
Council, and be without force or effect, beginning May 19, 2017, This Ordinance may be published
in pamphlet form by the City Clerk.

PASSED by the City Council of the City of Granite City, lllinois, this day of May, 2015.

APPROVED:

Edward Hagnauer, Mayor

ATTEST:

Judy Whitaker, City Clerk
65542.8



ORDINANCENO.
AN ORDINANCE ESTABLISHING A HANDICAPPED PARKING SPACE FOR TWO YEARS AT
2119 BRYAN AVENUE, WITHIN THE CITY OF GRANITE CITY, TLLINOIS

WHEREAS Sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishment of vehicular parking spaces reserved for the use of physically
handicapped persons or disabled veterans; and,

WHERFEAS 1t is the recommendation of a Committee of the City Council that certain
handicapped spaces be designated by the City Council,

NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CYTY
OF GRANITE CITY, MADISON C@UNTY,.ELMN OIS, ASFOLLOWS: |

SECTION I: There is hereby designated one handicapped parking space at 21192 Bryan
Avenue within the City of Granite City, Illinois, per Granite City Municipal Code Sections
16.34.190 and 10.34.195, as now or as hereafter amended. [t is hereby declared unlawful to park any
motor vehicle in said handicapped parking space, which is not bearing registration plates or decals
issued by a Secretary of State designating the vehicle is operated by or for a handicapped or disabled
person.

SECTION 2: The Public Works Department for the City of Granite City shall clearly mark
and identify the said handicapped parking space by erecting and maintaining one or more disabled
parking signs, in a form approved by the Department of Transportation, at said handicapped parking
space designating said parking restriction.

SECTION3: Itshall hereby be illegal for any person, firm, corporation, agent, association,
or employee to park any motor vehicle at any time in viclation of the reservation and restriction
created herein. Any person, firm, corporation, agent, association, or employee who violates any

provision of this ordinance shall be subject to a fine as provided by Section 10.34.200 of the



Municipal Code, as now or as hereafter amended. A separate offense shall be deemed committed
on each day during or on which a violation oceurs or continues.

SECTION 4: The terms of any ordinances or provisions thereof in conflict herewith are
hereby repealed.

SECTION 8¢ This Ordinance shall be in full force and effect from and after its passage and
approval. This Ordinance shall sunset and expire without further action by the Granite City City
Couneil, and be without force or effect, beginning May 19, 2017, This Ordinance may be published
in pamphlet form by the City Clerk.

PASSED by the City Council of the City of Granite City, lilinois, this day of May, 2015.

APPROVED:

Edward Hagnauer, Mayor

ATTEST:

Judy Whitaker, City Clerk
69542.8



ORDINANCE NO.
AN ORDINANCE ESTABLISHING TWO HANDICAPPED PARKING SPACES FOR TWO
YEARS AT 2700 EDWARDS, WITHIN THE CITY OF GRANITE CITY, ILLINOIS

WHEREAS Sections 10.34.190 through 10.34.200 of the Granite City Municipal Code
provide for the establishment of vehicular parking spaces reserved for the use of physically
handicapped persons or disabled veterans; and

WHEREAS ri‘{ is the recommendation of a Committes of the City Council that certain
handicapped spaces be designated by the City Couneil,

NOW THEREFORE, BEIT ORDAINED BY THE CITY COUNCIL OF THE CITY
OF GRANITE CITY, MADISON COUNTY, ILLINOIS, AS FOLLOWS:

SECTION 1: There are hereby designaied two handicapped parking spaces at 2700
Edwards within the City of Granite City, llinois, per Granite City Municipal Code Sections
10.34.190 and 10.34.195, as now or as hereafter amended. It is hereby declared unlawful to park any
motor vehicle in said handicapped parking spaces, which is not bearing registration plates or decals
issued by a Secretary of State designating the vehicle is operated by or for a handicapped or disabled
person.

SECTION 2: The Public Works Department for the City of Granite City shall clearly mark
and identify the said handicapped parking spaces by erecting and maintaining two or more disabled
parking signs, in 2 form approved by the Department of Transportation, at said handicapped parking
spaces designating said parking restriction.

SECTION 3: It shall hereby be illegal for any person, firm, corporation, agent, association,
or employee o park any motor vehicle at any time in violation of the reservation and restriction
created herein. Any person, firm, corporation, agent, association, or employee who violates any

provision of this ordinance shall be subject to a fine as provided by Section 10.34.200 of the



Municipal Code, as now or as hereafier amended. A separate offense shall be deemed committed
on each day during or on which a violation ocours or continues.

SECTION 4: The terms of any ordinances or provisions thereof in conflict herewith are
hereby repealed.

SECTEON 8: This Ordinance shall be in full force and effect from and after its passage and
approval. This Ordinance shall sunset and expire without further action by the Granite City City
Council, and be without force or effect, beginning May 19, 2617, This Ordinance may be published
in pamphlet form by the City Clerk.

PASSED by the City Council of the City of Granite City, llinois, this day of May, 2015.

APPROVED:

Edward Hagnauer, Mayor

ATTEST:

Judy Whitaker, City Clerk
69542.9



ORDINANCE NO.

AN ORDINANCE TO COLLECT AN ANNUAL REGISTRATION FEE
FROM SEX OFFENDERS

WHEREAS, the City of Granite City is a home rule unit pursuant to Article V1, Section 6
of the Hlinois State Constitution of 1970; and

WHEREAS, in 730 ILCS 150/1 et seq., the Illinois Sex Offender Registration Act, Sex
Offenders are required to register with the local law enforcement, within three (3) days of beginning

school, establishing a residence, place of employment, or temporary domicile, all per 730 ILCS
150/33(b); and

WHEREAS, the Sex Offender Registration Act, 730 IL.CS 150/3(c){(6), calls for aninitial and
anmual renewal fee, in the amount of $100, to be collected by the registering law enforcement agency
having jurisdiction; and

WHEREAS, the Sex Offender Registration Act provides the registering law enforcement

agency may waive the registration fee if it determines the person is indigent and unable to pay the
registration fee.

NOW, THEREFORE, BE IT HEREBY ORDAINED BY THE CITY COUNCIL OF THE
CITY OF GRANITE CITY, ILLINOIS, as follows:

1. The Granite City Municipal Code is hereby amended to include the following new
provisions, to be codified at 9.90.010, et seq.

5.90.010 REGISTRATION FEE FOR SEX OFFENDERS

Al Any sex offender required to register with the Granite City Police Department
as & local law enforcement agency, pursuant to the Sex Offender Registration
Act, 730 ILCS 150/1, as now or as hereafter amended, shall be assessed an
initial and renewal registration fee as follows:

The person registering as a sex offender shall pay a $100 registration
fee and annual $100 renewal fee to the registering law enforcement
agency, the Granite City Police Department.

The Chief of the Granite City Police Department may waive the
registration fee if he or she determines that the person registering is
indigent and unable to pay the registration fee, where consistent with
State law.



The registration fee shall be distributed in accordance with the
requirements of the IHincis Sex Offender Registration Act, 730 1LCS
150/3{c)(6), as nor or as hereafier amended.

B, As used in this Subsection, “Sex Offender” has the same definition as in the
Iilinois Sex Offender Registration Act, 730 ILCS 150/2(A), as now or as s
hereafter amended,

2. This Ordinance shall take effect thirty (30) days afier passage, and may be published in
pamphlet form by the Office of the City Clerk.

3. Nothing in this Ordinance shall be deemed to alter or amend the requirements of Sections
9.88.010 through 9.88.090 of the Granite City Municipal Code, concerning restrictions on the
location of a residence of a child sex offender.

4, Nothing in this Ordinance shall be interpreted as punitive in intent or nature. Rather, it
is the intent of this Section to implement the registration fee requirements of the Iilinois Sex
Offender Registration Act.

PASBSED this day of , 2015,

APPROVED:

Edward Hagnauver, Mayor

ATTEST:

Judy Whitaker, City Clerk

83526.1



Granite City Fire Department

S Departmental Activity Report

Cuzrent Period: 04/031/2015 to 04/30/7/2015, Pricr Period: 04/01/2015 ¢t

060:00 to 24:00
A1l Ftatiomns
ALl Shifte
2131 Unite

Fire Alarm Regponses, Training Classes, Occupancy Inspections and Acfivitié

s

oY WE
RECERAR
o 04/30/2015

MAY ¢~ 2015

Current Periocd
Category Count Staff Hrs

Prior Period

Count gtaff Hrs

Pire Alazrm Situstions

Eeoident, potential accident 2 02:46 2 02:46
Combustible/flammable spills & lesks 2 03:12 2 03:12
Digpatched and cancelled en route g 01L:32 8 01:32
Electrical wiring/equipment problewm 1 09:06 1 09:06
Emergency medical sevvice (EMS) Incident 3 06:38 3 06:38
False alarm and false call, Other 5 12:15 5 12:15
Fire in mobile property used as a fixed 1 04:04 i 04:04
Fire, Other 3 15:01 2 15:01%
Good intent call, Other 2 01:22 2 01:22
Hazardous condition, Other 2 0214 2 0Z2:1a
Medical assist 91 115:42 91 115:42
Mobile property {vehicle) fire 1 01:54 i 01:54
Outside rubbish fire 2 02:29 2 02:29
Overpressure rupture, explosion, overheat, 1 07:12 1 G7:12
Public service assistance L 00:32 i D0:32
Rescue or EMS standby 1 06:09 1 06:09
Rescue, emergency medical call (BMS), 3 10:10 3 1¢:10
Sexrvice call, Other 3 03:19 3 03:19
Steam, Other gas mistaken for smoke 1 02:00 1 02:00
Structure Fire 2 45:29 2 £5:29
System or detector malfuanction 5 12:13 5 12:13
Unauthorized burning 1 00:45 L 00:45
Unintentional system/detector operation 4 06:58 4 06:38
144 273:07 144 273:07
Inspection Violatlions Corrected
COOKING GREASE FIRES CLASS K EXT REQUIRED 1
GENERAL REQUIREMENTS - FIRE EXNTINGUISHERS 1 1
2 2
. Inspection Violations Discovered
ACCESSTRLE STOCK ROOM 2 2
ADDRESS NUMRERS -~ VISIBLE FROM STREET 3 3
COMBUSTIBLES DO NOT BXCEED 2500 8Q FT 2 2
COMMERCTAL HOOD SYSTEM SERVICE 4 4
* Sraff hours for Fire aAlarm responsses that have an agso¢iated EMS alawm record ars considersd shared
hours. Shared houre are posted only with the BMS alarm responses to aveid duplication of staff hours
in totals.
05/04/2015 13:24 Page 1



Granite City Fire Department

Departmental Activity Report

Curvent Period: 04/01/2015 to 04/30/2015, Prior Period: 04/0L/2015 to D&/30/2018

0G:00 to 24:00

All Stations
ALY 8hifts

Fire alarm Responsges, Trailming Classes, Oceupancy Inspections and Aotivities

ALl Units

Current Period

Priocr Periocd

Category Count Staff Hrs Count Staff Hrs
Ingpection Viclatiopms Digcovered
ELECTRICAL BREAKERS: 5 5
ELECTRICAL SYSTHEMS REQUIRE CONDULT 4
EXIT SIGN ILLUMINATION 13 13
FD CONNECTIONS LABELED AND OPHERATIONAL 2
GENERAL REQUIREMENTS - FIRE EXTINGUISHERS il 11
ILLUMINATION EMERGENCY LIGHTS 24 24
INTEERITY OF CETLINGS MAINTAINED 4 4
MEANS OF EGRESS NOT BLOCKED BY STORAGE 1 i
KO ACCUMULATICON OF WASTE MATERIAL OR WEEDS L i
UNAPPROVED: COVERS, JUNCTION RBOXES, OFREN 2 2
WORKING SPACE AND CLEARANCE 2 2
87 87
Occupancy Inspections/Activities
INGPRCTION - General 182 06:0C 182 00:00
182 00:00 182 00:00
Training
Administrative Procedures 2 02:00 2 32:00
Advanced Cardiac Life Support 9 04:30 9 04:30
AERIAT, TRAINING 1 0L:60 i GL:00
Company Training & 00:00 & 00: 00
COMPUTER F.D. REPORT TRAINING 3 05:00 3 05:00
Drivers Training 4 04:00 4 04:00
ems back-up procedures 4 04:00 4 04:00
BEMS PROTOCOL &TEXT 4 03:00 4 03:00
Fire Control, General 3 00:00 g 00:00
Fire Department Organization 14 28:00 14 28:00
Fire Ingpections 13 32:30 13 32:30
First Responder-BEMS 13 G0:00 13 00:06
Ingpection Codes 2 10:00 2 10:00
new eguipment 13 13:00 13 13:00
PHYSTCAL TRATNING L2 10:45 iz 10:45
Policies and Procedures 2 62:00 2 02:00
pre fire planning class 00:00 g 00:00

* gkaff hours for Pire Alarm responses thuat have an associated EMS alarm record ars considered shaved

hours. Shared hours are posted only with the EM® alarm responses to avoid duplication of steff hours

in teotals.

05/04/2015 13:24
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Granite City Fire Department

Departmental Activity Report

Current Period: 04/01/2015 to 04/30/2415, Prior Period: 0D4/0L/2015 to 04/30/2015

06:00 to 24300
A1L Stations
A1l Shifts
All Unite

Fire blaxm Responses, Training Clazses, Ocoupancy Ingpectlons and Activitles

Category

Current Period

FPrior Period

Count Staff Hrs Count Staff Hrs
Training
STANDARD OPERATING GUIDELINES 130 223:30 130 223:31
Strategic and Tactical Operations 2 03:00 2 03:00
STREETS 8 05:00 8 05:00
Vehicle and Machinery Opsrations 2 02:00 2 02:00
259 353:16 259 383:16

* Syaff hours for Fire Alarm responses bhat have an assooliated EME alawvm regord are considered shared

hours. Shared hours are posted only with the HMS alarm responses to aveid duplication of staff hours

in totals.

05/04/2015 13:24
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Ciranite City Fire Departinent
2300 Madison Ave.. Granite City, 1. 62040

Administered Meds Count

From: 04/01/2015 To: 04/30/2015

Mutual Aid Assignments Provided 4 Mutual Aid Assignments Received 0
Abbott Ambulance 4

Total EMS Assignments Provided 340
4440-02 136 40.0 %4

4443-01 15 4.4 %

444733 185 54.4 94

4449-04 4 1.2 %

No Patient At Scene Assignments 6
Call Voiume Day of Week Analysis 349
Monday 57 16.8 %

Tuesday 42 12.4 %

Wednesday 69 20.3 9%

Thursday 57 16.8 %

Friday 28 8.2 %%

Satorday 39 11.5 %

Sunday 48 14.1 %

Call Volume by Hour Analysis 340
0 9 2.6 %

1 4 1.2 %

2 8 2.4 %

3 8 2.4 %

4 9 2.6 %

5 5 1.5 %%

6 16 4.7 %

7 14 4.1 %

8 i5 4.4 %

9 17 5.0 %

10 20 5.9 %

11 10 2.9 %

12 20 5.9 9

13 16 4.7 %

14 17 5.0 %

15 25 74 %

16 13 3.89%

17 16 4.7 %

18 26 7.6 Y%




19 13 3.8 9%

20 15 44y

21 13 3.8 %

22 15 44 9%

23 16 4.7 9%

Miles to Scene Analysis G

Miles to Destination Analysis 226

1-5 154 68.1 %

05-16 7 3.1 %

10-15 50 22.1 %

15-20 13 5.8 %

20-25 2 0.9 %

Miles to Base Analysis G

Crew Shift Assignments Analysis 340

1 119 35.0 %

2 120 35.3 %

3 101 28.7 %

Responded From Assignments Analysis 340

Hospital 30 8.8 %

On Street in City 25 7.4 %

On Street out of City 2 0.6 %

Station 1 177 52.1%

Station 2 1 0.3 %

Station 3 105 30.9 %

District Assignments Analysis 337
5 1.5 %

Non-Resident 58 17.2 %

Resident 274 §1.3 %

Location City Analysis 340

62040 1 0.3 %

granite city 337 99.1 %

PONTCGON BEACH 1 6.3 %

St Louis 1 0.3 %

Location County Analysis 340

madison 339 99.7 %

St Louis 1 0.3 %

Location Type Analysis 340

Home / Residence 204 60.0 %

Farm / Ranch 4 1.2 %

Office / Business / Ind 15 4.4 %




Street / Highway 25 7.4 %%
Public Building / Area 23 7.4 %
Residental Institution 9 2.6 %%
Other Specified Location 51 15.0 %
Unspecified 1 0.3 9%
Education Facility 2 0.6 %
an..  DNOt Applicable 4 1.2 %
EMS Assignments Response Type Analysis 340
911 Response {Scene) 339 99.7 %
Interfaciltity Transfer 2 0.6 %
Mumal Aid 2 0.6 Yo
EMS Assignments Response Mode Analysis 340
No Lights or Sirens 64 18.8 %
Unknown 279 82.1 %
EMS Assignments Transport Type Analysis 337
D.C.A. 5 1.5 %
No Treat Request 14 4.2 %
Not Applicable 4 1.2 %
Patient Refused Care 46 13.6 %
Treat/Transfer Care 2 6.6 %
Treat/Transport 266 78.9 %
Drestination Analysis 337
*No Transport 70 20.8 %
*Residence 5 1.5 %
Anderson Hospital Maryville 6 1.8 %
St. Anthony's Hospital Alton ! 0.3 %
*(ateway Regional Medical Center 182 54.0 %
Touchette Regional Hospital, Inc. 1 0.3 %
. - Q
Centreville
Davita Dialysis Center 1 0.3 %
Christian Hospital Northeast 4 1.2 %
Missouri Baptist Medical Center 2 0.6 %
John Cochran VA- St, Louis 1 0.3 %
St. Louis University Hospital - Main 16 4.7 %
SSM ‘Cardinai Glennon Children's 8 539,
Hospital .
St. Louis Children's Hospital 7 2.1 %
Barnes-jewish Hospital - South 12 3.6 %
St. Mary's Hospital 3 0.9 %
*Granite Nursing & Rehab 2 0.6 %
*Stearns Nursing & Rehab 2 0.6%
Collinsville Care Center 1 0.3 %
Doctor Office 1 0.3 %



Fountainview Memory Center 2 0.6 %
Destination Analysis (Trauma) 62
*No Transport 8 12.9 %
Anderson Hospital Maryville i 1.6 %%
*(Gateway Regional Medical Center 36 58.1 %
John Cochran VA- 5t. Louis ! 1.6 %%
St. Lotiis University Hospital - Main 5 8.1 %
SSM Cardinal Glennon Children's

. 5 8.1 %
Hospital
St Louis Children's Hogpital 2 32 %
Barnes-Jewish Hospital - South 4 6.5 %%
Destination Determination Analysis 337
Closest Facility (None Below) 139 41.2 %
Not Applicable 66 18.6 %
Patient / Family Choice 83 24.6 %
Patient physician choice 42 12.5 %
Managed Care 2 0.6 %%
Law Enforcement Choice 1 0.3 %
Medical Control 2 0.6 %
Other 2 0.6 %%
Insurance Providers Analysis 336
COVENTRY HEALTH PLAN OF MO 2 0.6 %
AARP medicare compiete 2 0.6 %
Advantra 1 0.3 %
Advantra Coventry 3 0.9 %
Advanira GHP 3 0.9 %
Advantra GOLD ADVANTAGE 2 0.6 %
Advantra Medicare HMO 4 1.2 %
Anderson V 1 0.3 %
Anthem MEDICARE i 0.3 %
AssURANT HEALTH GHW CIGNA 1 03 %
BCBS 2 0.6 %
Bebs il 3 0.9 %
BCBS NC 1 0.3 %
BCBS CF IL 1 0.3 %
BCBS PA 3 0.5 %
Blue Cross Blue Shield IL i 0.3 %
Cigna 1 03%
Cigna PPO 1 0.3 %
CMR 2 0.6 %
CoVENTRY HEALTH CARE 1 0.3%
Coventry Health Plan Of MO 1 0.3 %
Coventry One 1 0.3 %




Essence 1 0.3 %%
Essence healthcare 2 (0.6 9%
GHP I 0.3 9%
Harmony i 0.3%
Harmony Health Plan 16 3.09%
Healthlink 1 0.3 ¢
Healthlink HMO), I 0.3°%
Healthlink Open Access 1 0.3 %
Humana GOLD CHOICE 4 1.29%;
Humana HMO 2 0.6 %
Medicaid HNinois 34 10,1 %
Medicare AR 1 0.3 9%
Medicare complete 4 1.2 %
Medicare HMO 5 1.5%
Medicare Mutual Omaha PO 1602 89 26.5 %
Medicare Outpatient 1 0.3 %
Medicare Railroad 1 0.3 %
Merdidian healthplan 1 0.3 %
Meridian Health Plan i8 54 %
Meridian Healthplan 1 0.3 %
Missourt Medicaid | 0.3 %
Molina Care of Ilinois 1 8.3 %
Molina health care Z 0.6 %%
Molina Health care of 1L 1 (.3 2%
Molina healtheare 1 0.3 %
Molina Healthcare of IL 12 3.6 %
Molina Healthcare Of Hlinois 2 (0.6 %
Molina Healthcre 1 0.3 %
N/A 7 2.1 %
No Secondary Insurance 1 0.3 %
No TRANSPORT 8 24 %
Not applicable 1 0.3 %
Not availabie i 0.3 %
null 10 3.0 %
Quality Rail Service 1 0.3 %
Self Pay 53 15.8 %
State of IL EMPL/HEALTHLINK 1 0.3 %
Tricare Prime 2 0.6 %
United Healthcare Choice 3 0.9 %
United Healthcare Mth 1 0.3 %
United Healthcare/HMO MCR 1 0.3 %
UnitY HOSPICE OF ST LOUIS 1 0.3%
Unknown 2 (.6 %
VAMD CTR NONVA CARE(4FJB 1 0.3 %
Veteran's Adminstration 1 0.3¢%




WeL LCARE MEDICARE HMO 1 0.3 %24

Worker's Compensation 2 0.6 %%
Dispatch Complaint Assignments Analysis 340
Abdominal Pain 14 4.1 %%
Allergies/Hives/Med reaction 1 0.3 %%
Animal bite 1 0.3 %
Assaunlt o 2 0.6 %%
Back pain {non frauamatic) 8 2.4 9%
Breathing problems 41 12.1 %
Cardiac/Respiratory arrest 2 0.6 %%
Chest pain 27 7.9 %
Convulsions/Seizure 14 4.1 %%
Diabetic problems 6 1.8 %
Erergency Transfer 4 1.2 %
Fall {nontraumatic) 12 3.5%
Falls/Back injury (traumatic) 15 4.4 %
Headache 2 0.6 %
Heart Problems 2 0.6 %
Hemorrhage/Laceration 2 0.6 %
Lift Assist { no injury complaint) 16 4.7 %
Nature unknown 8 2.4 %
Nausea/Vormiting 4 1.2 %
Non-Emergency Transfer 8 2.4 %
Overdose/Ingestion/Poisoning 8 2.4 %
Psych/Suicide 5 1.5 %
Sick case 26 7.6 %
Stroke(CVA) 6 1.8 %
Traffic accident 17 5.0 %
Transfer/Interfacility/Palliative Care 44 12.9%
Traumatic injuries 14 4.1 %
Unconscious/Fainting 14 4.1 %
Unknown Problem Man Down 9 2.6 %
Unknown Problemy/Man Down 8 28 %
Total Number Of Patients 337
Patient Age Analysis

18-35 49 14.5 %
36-65 106 31.5%
65+ 146 43.3 %
Less Than 18 36 10.7 %

Patient {ender Analysis
Female 194 57.6 %




Male 143 42.4 %

Patienmt Ethnic Analysis

Black 53 15.7 %
Higpanic 14 4.2 %
Cther 2 0.6 %%
Unknown ] 0.3 %
White 267 79.2 %
Patient Pre Existing Conditions Ansiysis

22 weeks pregnant 1 0.1 %
A-Fib i5 2.1 9%
Abruptio Placentae i 0.1 %
Acid Reflux / GERD ' 2 0.3 %
Addison's disease 1 0.1 %
Alcoholism 9 1.2 %
Alzheimers discase 10 1.4 9%
Anernia, sickle cell 1 0.1 %%
AnGER 1 0.1 %
Anviety 21 2.5 %
Arthritis 1 0.1 %
Arthritis, osteo 4 0.6 %
Arthritis, rheumatoid 4 (0.6 9%
Asthma 26 2.8 9%
Back pain 4 0.6 %
Behavioral / Psych 1 0.1 %
Beil's Palsy 1 0.1 %
Bi-polar 8 1.1 %
BiLATERAL KIDNEY ! 0.1 %
TRANSPLANTS '
Bipolar 2 0.3 %
Blood clot I 0.1 %
Bowel Cbstruction 1 6.1%
Brain anurism 1 0.1 %
Brain bieed 1 0.1 %
BRAIN SURGERY 3 0.4 %
Brain tomor 1 0.1 %
BREAST CANCER 1 0.1%
CABG 1 0.1 %
CAD 3 0.4 %
Cancer 17 2.4 %
Cardiac 47 6.5 %
Cardiac stent 1 0.1%
CELLULITIS 1 0.1 %
CHF 23 3.2 %




Chronic Back Pain 1 0.1 %%
Chronic Back Problems 1 0.1 %
Chronic Hip Pain 1 0.1%
Chronic Pain 2 0.39%
COPD 52 7.2 %
CVA 13 1.8 9%
Defibrillator 1 0.1 %
Dementia 18 2.5 %
Depression 17 2.4 %
Digbetes 3 0.4 %%
Diabetes type 1 i1 1.5%
Disbetes type 2 45 6.2 %
Dialysis / Renal Failure 8 1.1 9%
Drug abuse 2 0.3 %
DVT 2 0.3 %
Ear Infection 1 0.1 %
Emphysema 2 0.3 %
BPILEPSY 2 0.3 %
Esophageal Reflux 2 0.3 %
Fibromyaigia 1 0.1 %
Gall Bladder Surgery 1 0.1 %
Gall stones 2 0.3 %
Gangrenous ABD/GROIN 1 0.1 %
GERD 3 0.4 %
Headache, Migraine 1 0.1 %
Heart ablasian 1 0.1 %
Heart valve defect 1 0.1 %
Hemorrhoidectomy 1 0.1 %
Hepatitis C 3 0.4 %
High Cholesterol 2 0.3 %
Hip injury 1 0.1 %
HIV 1 0.1 %
HTN 38 53 %
hn , 0.1 %
hyperlipidemia,cva,arthritis,depression o
Hypercholesterolemia 1 0.1%
Hyperlipidemia 2 0.3 %
Hypertension 74 160.2 %
Hyperthyroid 1 0.1 %
Hypoglycemia 1 0.1%
Hypotension 1 0.1 %
Hypothyroidism 1 0.1 %
IDDM 2 0.3 %
IMMUNODEFICIENCY 1 0.1 %
nsomnia 3 0.1%




irregular heart rate 1 0.1%
Kidney disease I 0.1 %%
Kidney Stones ] 0.1 %%
Knee replacement 1 0.1 %
Liver disease i 0.1 %
Mental Retardation 2 0.3 %
ML 12 1.7 %
Migraines 1 0.1%
MORBID OBESITY 1 0.1 %
MS 3 0.4 9%
MuLTIPLE SCLEROSIS 1 0.1 %
Neuropathy 3 0.4 %
NONE 54 7.5 %
Osteoarthritis 3 0.4 %
Osteoporosis 2 0.3 %
Ovarian cyst 1 0.1%
Pacemaker 10 1.4 %
Pancreatitis 5 0.7 %
Panic Disorder 1 0.1 %%
Parkinsons 3 0.4 %
Pneumonia 3 0.4 %
Polio 1 0.1 %
Pregnancy 2 0.3 %%
Premature Birth 1 0.1%
PreVIOUS MISCARRIAGE 1 0.1 %
Psych 2 03 %
Psychiatric 3 0.4 %
Renal Failure 8 1.1 %
Right lung cancer 1 G.1%
Schizophrenia 4 0.6 %
Sciatica i 0.1%
Seizures 18 2.5 %
Smoker 1 0.1 %
Spinal Fusion 3 0.4 %
SPINAL STENOSIS 3 0.4 %
staph infection 1 0.1 %
Stents 1 0.1 %
Substance Abuse I 0.1 %
Substance abuse (heroin) 1 0.1 %
SvT 1 0.1 %
Thyroid i 0.1 %
TIA 4 0.6 %
Transient Ischemic Attack 2 0.3 %
Triple bypass 1 0.1 %
Ulcer 1 0.1 %




Unknown 11 1.5 %
UTI 1 0.1 %
Petient Primary Hiness Assessment Analysis 264
Abdominal pain/problems 28 7.6 %
Airway Obstruction 1 0.4 %
Aljered level of consciousness 12 4.5 %
Behavioral/psychiatric disorder 9 3.4 %
Cardiac arrest 6 2.3 %
Cardiac rhythm disturbance 2 0.8 %%
Chest pain/discomfort 21 8.0 %
Diabetic symptoms 4 1.5 %
Hypovolemia/shock i 0.4 %
Poisoning/drug ingestion 8 3.0 %
Pregnancy/OB delivery 1 0.4 %
Respiratory Arrest I 0.4 %
Respiratory Distress 28 10.6 %
Seizure 7 2.7 %,
Stroke/CVA 3 1.1%
Syncope/fainting 5 3.4 %
Vaginal hemorrhage 1 0.4 %
Other 129 48.9 %
Unknown 1 0.4 %
Patient Primary Traama Cause Assessment Analysis 46
Bites 2 4.3
Blunt/Thrown Object i 2.2 %
Falls 21 457 %
Machinery Accident 3 6.5 %
Motor Vehicle Crash 5 10.9 %
Motoreyele Accident 1 2.2 %
Other 7 15.2 %
Stabbing/Cutting Accidental 1 2.2 %
Unknown 3 10.9 %
Procedures Administered Analysis 1496
12 Lead ECG-Transmitted 2 0.1 %
Airway position - head-tilt chin-lift 1 0.1%
Airway-CPAP ) 0.1 %
Adrway-King LT Blind Insertion 1 0.1 %

. - . [13
Airway Device
Airway-Nebulizer Treatment 1 0.1 %
Assessment-Adult 247 16.5 %
Assessment-Pediatric 16 1.1 %
Bandage - compression ! 0.1 %
Bandage - sterile 5 0.3 %




Blood glucose analysis 296 19.8 %%
Capnography (COZ indicator) 2 0.1 %
Capnography (ETCO2 Monitor) 1 0.1%
Cervical collar application 11 0.7 %
Cold pack application 4 0.3 %
CPR 20 1.3 %
Defibrillation-Placement for 1 0.1%
Monitoring/Analysis ' ]
ECG - 12 lead &0 5.3 %
ECG - 4 lead 146 9.8 %
ECG 15 lead 1 0.1 %
Endotracheal intubation 2 0.1 %
Intraosseous insertion 2 0.1 %
Intravenous established 152 10.2 %
Intravenous maintained 8 0.5 %
Intravenous Unsuccessful | 34 2.3 %
LUCAS Chest Compression Systemni 2 0.1 %
Moved by long spine board 8 0.5 %
Moved by manual lift/carry 41 2.7 %
Moved by stairchair 19 1.3 %
Nasopharyngeal airway insertion 2 0.1%
Pain Measurement 8 0.5 %
Patient Loaded 32 21 %
Patient Off-Loaded 32 2.1%
Position Pt - modified trendelenberg 2 0.1 %
Position Pt - semi-fowlers 1 0.1 %
Pulse Oximetry g1 5.4 %
Sling 1 0.1%
Spinal immobilization 7 0.5 %
Splint - extremity 2 0.1 %
Sphinting-Basic 1 0.1 %
Temperature Measurement (Tympanic) 22 1.5%
Transported on stretcher secured with 184 12.3 %
belts

;I::tnsporteci secured in personal child 5 0.3 %
Transported secured in unit child seat 3 0.2 %
Ventilation assist - BVM 4 0.3 %
Wound Care-General 3 0.2 %
Wound Care-hriigation 1 0.1%
Medications Administered Analysis

Albutero] 17 6.7 %
Aspirin 17 6.7 %
Atropine sulfate 2 0.8 %




Dexamethasone sodivm phosphate

V]

(Decadron) 6 2:4 %

Dextrose 50% 3 1.2 %

Bpinephrine HCL (1:10,000) 4 1.6 %

Glucagon 1 0.4 %

Intravencus electrolyte solutions ‘ 0.4 %

Dextrose

Intravenous electrolyte solutions o

Lactated Ringer 2 0.8 %

Intravenous electrolyte solutions o

Sodium chloride s 176 %

Ketorlac (tordol) 1 0.4 %

Najoxone HCL 5 2.0 %

Nitroglycerin ointment 3 1.2 %%

Nitroglycerin spray 19 7.5 %

Nitroglycerin sublingual tablets 3 1.2 %

Ondansetron (zofran) 8 3.1 %

Oxygen 117 45.9 %

Vasopressin i 0.4 %

EMS Assignments Summary

EMS Assignments: 340
Mutual Aid Provided 4 1.18 %
Mutual Aid Received 0 8.00%
No Patient At Scene: 6 1.76%
Patient Care Reports: 337

Illness Related: 264 Z/f'M
Tranma Related: 46 15.65

T o T T R B B R R T T T T



QRDINANCE NO.

AN ORDINANCE REGQUIRING INSURANCE COVERAGE FOR PERSONS
CONDUCTING SPECIFIC EVENTS ON CITY FACILITIES OR CITY PROPERTY

WHEREAS, the City of Granite City is a home rule unit pussuant to Article VI, Section §, of the
ilinois State Constitution of 1970;

WHEREAS, from time to time persons and not-for-profit organizations request permission to use
City facilities, such as City-owned buildings and City-maintained public rights-of-way, for events; and

WHEREAS, the Granite City City Council finds where an event Involves alcohol on City facilities,
the event hosts should obtain liability insurance protecting the City; and

WHEREAS, the Granite City City Council finds where an event involves money changing hands
inside a City-owned building, the event hosts should generally provide liability insurance coverage for
the City; and

WHEREAS, the Granite City City Councll finds events that take place entirely outdoors, and which
do not involve alcohol, should generally be exempt from any requirement of insurance under this
COrdinance.

Now, therefore, be it Ordained by the City Council of the City of Granite City, I, as follows.
There shall be added to the Granite City Municipal Code, the folfowing section 5.03.030.

1. 5.03.030 PROQF OF INSURANCE FOR PUBLIC EVENTS

A. For purposes of this Ordinance, the following definitions apply.

1. "Public Event” —
a. Any event allowing the delivery, sale, supply, or consumption of any alcoholic
heverage on City property or on public rights-of-way within the corporate limits of
the City of Granite City, is a public event. in addition,

b. Any eventis a public event which takes place in whole or in part indoars, ina
building or structure owned by the City of Granite City, where fees for goods or
sarvices are charged or where donations are solicited during that event, inside
or at the door of the City-owned building. However,

{i) an event where a2 movie or film is shown within a City-owned
struciure built and designed for the purpoese of showing films and
movies, is exempt from the insurance requirements of this section; and
(i) & block party, sponsored and hosted by a church, by a charity, or by
an unincorporated association of residents of Granite City, is exempt
from the insurance reguirements of this section; and



(i#l) The Office of the Mayor has the authority to issue to the host of any
public event who timely appltes before the event, an exemption to the
insurance requirements of this section.

2. “City Facilities” — includes City-maintained rights-of-way and the interior of any
public improvement, building, or structure, ownead hy the City of Granite City,

3. “Host of Public Event” - includes any person, corporation, not-for-profit
prganization, individual, organization, or entity, that nrganizes, hosts, promotes,
produces, or seeks City approval of or a permit regarding, & public event in or on City
facilities, in the City of Granite City.

4. "Event” — any meetfing, assernbly, cooking, party, celebration, performance, musical
production, or other function, whether open gernerally to the public, or by invitation
only,

B. INSURANCE FOR PLIBLIC EVENTS

1. No host of a public event shall organize, promote, produce, receive 3 permit
regarding, or otherwise host the public event, without complying with alf requirements
of this Ordinance.

2. Ahost of the public event shall, at least ten days hefore the nublic event, provide
documentation to the Office of the Mayor or to the Gffice of the City Risk Manager, that
the public event is covered by comprehensive genaral liability insurance coverage,
riaming the City of Granite City as additional insured. The comprehensive general
tiability insurance coverage shali be in an amount no less than $1,000,000 in coverage.
The deductible on that comprehensive general liability coverage shall be no greater than
$50,000.

3. no person shali host a public event without first obtaining comprehensive general
liability coverage, in an amount of at least $1,000,000 in coverage, and with a deductible
no greater than $50,000, naming the City of Granite City as additional insured. No
person shall host a public event without raaintaining said comprehensive general
liability coverage throughout the term of the public event.

C. PENALTY

Any host of any public event that falls to fully comply with this Ordinance shall be
deemed gullty of a misdemeanor and subject to 2 fine of up to 5750 for each day the
event takes place.



D. SEVERANCE

it is not the intent of this Ordinance to restrict any peaceful exercise of first amendment
rights, such as assembly and free speech, whether in a public meeting, parade, or
otherwise, Mothing in this Grdinance shall be interpreted to prohibit or discourage
peaceful assembly, parades, informational picketing, spontaneous or organized freedom
of expression, or any other right protected by the first amendment to the US.
Constitution. In the event any court of competent jurisdiction should find any provision
of this Ordinance unenforceable, said provision shall be deemed severed and stricken
from the rest of this Ordinance.

2. This Ordinance shall take effect upon passage, and may be published in pamphiet form by the Office
of the City Clerk.

PASSED by the City Council of the City of Granite City, llinois, this day of May, 2015.

APPROVED:

Mayor Ed Hagnauer

ATTEST:

City Clerk judy Whitaker
82328



Lywmt&a Kozer, Risk Manager
Granite City, IL. 62040

V115 - 8/13/15

Worker's Compensation, Liabllity, Property Reporis

JUBY I WIITAKER
RECEVED

MAY 12 2015

CITY LLE::RK"&:: @Pﬂ? CE

GRARTE ola L

&
Lost Time
First Day frays Light

Employee Bepart. Off Duty Off Ace. Date  Days Incident ‘Troatment/Injury/Body Part
Atchison, D Palice 4262013 382 G308 Auto accident Neck mjury, surgery
Davis, P PW. /282014 209 | 4282014 Lifted trailer 1o replace pin Shoulder surgery
Shutz, I Fire 11/18/2014 8 11/18/15 Fell handling charged hose ist Shoulder surgery
Largen, L PW. 1/22/2015 2 01722415 Fell from ladder Rilateral Knees
Syices, C Fire 216/2015 & 2/6/2013 Turming to gragp fire hose Back

Schroeder, H PW. 292015 44 02/09/15 Hit pothole i alley Neck

Schaefer, J Police 3710720135 14 37102015 Subduing Suspect Multi-Body Paris
Blaylock, 1 Police 3/10/2015 14 3/10/2015 Subduing Suspect Muiti-Body Parts
Varpa, L Police 31872015 3 3/18/2013 Subdttiﬂé Suspect Mulii-Body Parts
Shurtz, D Fire 3/23/2015 § v 11/19/15 Felt handling charged hose Znd Shoulder surgery
Pedigo, M - PW. 5812015 2 05/08/15 Tripped on Jet hose Eibow, knee, neck
[Bibglock, 1 Police 5/1212015 2 371002015 Subduing Suspect Multi-Body Parts
|C srrently O Duly |

@
Light Duty
Pirst Day Prays Light

Employee Dept, on Light €Y Ace, Date  Daye Incident Trestment/Injury/Body Part
Sudees 0 Fire 2/6/2015 68 2/6/2015 20 {Turning to grasp fire hose Back

Shusiz, D Fire 2/9/2015 25 13/18/15 30 |Feil handling charged hose 15t Shoulder surgery
Yarga L Police 312312015 3 3/18/2613 16 |Subduing Suspect Multi-Body Parts
Schacter, J Police 373072015 14 | 3/10/2015 | 23 |Subduing Suspect Multi-Body Parts
Blayiock, J Polige 3/30/2015 14 310/2015 11 [Subduing Suspect Multi-Body Parts
Shurty, B Fire 422015 30 11/18/15 16 |Fell hapdling charged hose 2nd Shoulder surgery

Cuerrently on Light




Lynnetie Kozer, Risk Manager
Granite City, IL. 62040

1/1/15 - 5/13/15
Worker's Compensation, Liability, Property Reports

No Lost Time - Incident Only

Page 2

Employee Dept. Diate Medical/lst Ald  Incidemt Trentment/ Injury/Body Part
Nighohossian, G Fire 6/30/2014 Repetitive Trauma, cEmbing Bilateral knees
Schaefer, J D, V42015 Ne Math Lal Inhalation symptoms
Blayiock, J P.D. 1/4/2013 Mo Meth Lab Inhalation symptoms
Varga, L P.D. 1/4/2013 No Meth Eab Inhalation symptoms
Reynolds, L P.I. 1/4/2015 No Meth Lab inkalation sympioms
Larsen, K. W, 1/22/2015 Yes Fell from Ladder Knee and Leg
Croxton, G Police 1/28/2015 Yes Rolling Hose Foreign Body in By
Croxton, G Police 3/16/2015 Yes Bodily Pluid Exposure Abrasion on Right arm
Laird, ] WWTP 342572045 Yes Boison Tey Maultiple Body Party
Brawley, N WwT? 4/12/2015 Yes Poison vy Muldiple Body Parls
Bastilla, I Police 4/13/2015 No Stepped on broken concreis Ankle

Guffey, R P.W, . 4/14/2015 Yes Lageration from nail Hand

Hunter, Police 4/28/2015 . No Chasing suspect Hamstring




Lynnette Kozer, Risk Manager Page3
Granite City, L. 62040

171715 - 5/13/15
Worker's Compensation, Liability, Property Reports

Liability

Location Date  Damages: Infury Cost/Denial Cause Treatment/injury/Body Part
2204 Johnson Road G1/04/15 Carpet, Furninure denied Sewer backup None :

§t. Clair @ Willow (2/03/13 Property 3 4.145.00 Guardrail stvuck Owners insurancs paid
Maryville, 1482 32002635 Manhole gave way Groin hijery

Y627 Amos D4/01/15 Propersty denied Salt from snow removal Grass damage

Guto/Property

Location Date Dept./Property Cost/Denial Damages Bryment/Injury/Body Part
2703 Roosevelt 01/15/15 Property §  300.00 Vehicle struck stop sign Allstate Paid

Willow at St. Clair 273120158 Guardrail $ 4,143.00 Vehicle struck guardrail Country Financial Paid
Pontoon at ‘Wabash 02/05/15 Stop Sign $ 150,00 Vehicle struck stop sign Allstate Paid




RESQLUTION TO HIRE,
ELECTRIC RATE CONSULTANTS

WHEREAS, the City of Granite City is a Home Rule Unit pursuant to Article 7, Section 6, of
the THinois State Constitution of 1970; and

WHEREAS, the City of Granite City, as a municipal entity, uses electric power in providing to
its residents the services and amenities of a municipal government; and

WHEREAS, the City of Granite City, like other significant consumers of electric power in
Hlinols, expects to experience a significant increase in the rates and amounts it pays for electricity; and

WHEREAS, the Cify has the opportunity o negotiate and secure electric power and energy
from third party suppliiers; and

WHEREAS, the City and attorneys representing the City, in obtaining a supply of electric
power and energy, will need support from rate consultants in negotiations; and

WHEREAS, the City previously hired Brubaker and Associates as electric rate consultants, per
Resolution. passed by the City Council January 15, 2008, and again in a resolution adopted May 3,
2011 and

WHEREAS, Brubaker and Associates of 8t. Louis, Missouri, has for decades advised large
consumers of electric power in negotiating rates, opposing rate increases before the HHinois Commerce
Commission, and otherwise advising significant consumers of electric power in Iilinois, in their
acquisition of electric power and energy.

Now, therefore, be it hereby resolved that the Office of the Mayor is authorized to hire
Brubaker and Associates, at the atiached rates, to advise and represent the City of Granite City in

securing its electric power and energy supply. Passed this day of May, 2015.

Approved:

Mayor Edward Hagnauer
ATTEST:

City Clerk, Judy Whitaker 62426.2



=
ERUEM:&:R& AS&O(Z?ATES,{K‘E{ ) Powerful Connections For Energy Solutions
PO Box 412000 ' ‘ . Physical Address
5t Louis, MO 63141-2000 16690 Swingley Ridge Road
Tel {636) 898-6725 Suite Number 140
Fax (636) §98-6726 Chesterfield, MO 63617

Via: E-lfail

May 8, 2015

Mr. Scott Oney

Comptroller, City of Granite City, lilinois
2000 Edison Street

Granite City, IL 62040

Re: Energy Consuiting Services — Hectricity Procurement

Dear Scoit;

On behalf of Brubaker & Associates, Inc. ("BAI"), we appreciate the opportunity to submit this
proposal to assist the City of Granite City ("City™) in seeking new electric supply atrangemenis
for service beginning at the end of the current confract, in July of 2015,

This proposal is for the following services:

«  Summarize historical usage dats;

o Prepare a solicitation of electric supply offers from the City's current supplier and at
least three other suppliers active in the Ameren lllinois Company territory;

e Evaluation of the electric supply offers, including both the economic evaluation of the
contracts on a total cost basis to the City and a business evaluation of the contract
terms and conditions, including a comparison fo the applicable Ameren illinois
Company supply rate;

¢« A recommendation for subseqguent contract negotiations with one or two finalists;
¢ Propose contract revisions, as necessary, and

s Assist the City in monitoring the market, and providing recommendations as fo timing
of contract execution,

We estimate the cost of these services at $7,000 to $10,000, with a not-to-exceed cost of
$10,000, without prior authorization. This cost will cover our fees, at our standard hourly rates
and direct pass-through of any associated expenses. The City will be billed only for fees and
expensaes actually incurred. Our current standard hourly rates are provided on the attachment,

www.consultbai.com



Mr. Scott Gney

City of Granite CHy, liinois
May 8, 2015

Page 2

Once again, thank you for the opportunity fo submit this proposal to assist the City with its
electric supply procurement activities, Brubaker & Associates, inc. has enjoyed the opportunity
o work with the City in the pasi and looks forward to furthering this relationship.

Regards,

BRUBAKER & ASSOCIATES, INC,
Robert R. Stepheny

Rohert R. Stephens

Attachment

tdocisharesiproiawdocs\sawitD0E Natter2 78868, datx



BRUBAKER & ASSOCIATES, INC.

HOURLY RATES
AS OF JANUARY 2015
Principals $180 -~ $350 per hour
Associates $165 - $200 per hour
Consultants $100 ~ $165 per hour
Analysts and Specialists $90 - $135 per hour

Note: BAl reserves the right to periodically adjust its hourly rates as circumstances may
warrant. This would not affect the lotal cost of projects with specific budgetary
fimits.



RESOLUTION TO HIRE
SPECIAL COUNSEL TO ASSIST THE CITY
IN NEGOTIATIONS AND CONTRACTING
FOR ELECTRIC POWER SUPPLY

WHEREAS, the City of Granite City is a Home Rule Unit pursuant to Article 7, SBection
6, of the Illinois State Constitution of 1970; and

WHEREAS, the City of Granite City, as a municipal entity, uses electric power and
energy in providing to its residents the services and amenities of a municipal government; and

WHEREAS, the City of Granite City, like other significant consumers of electric power
and energy in Illin.ois, expects to experience a significant increase in the rates and amounts it
pays for electricity; and

WHEREAS, the City of Granite City has the opportunity to secure electric power and
energy from third party suppliers.

WHEREAS, Fric Robertson, and the Law Firm of Lueders, Robertson & Konzen, has for
decades advised and represented large consumers of electric power in negotiating rates, opposing
rate increases hefore the [linois Commerce Commission, opposing rate increases in the courts,
and otherwise advising significant consumers of electric power and energy in IHinois, in their
efforts to acquire electricity; and

WHEREAS, Eric Robertson, and the Law Firm of Lueders, Robertson & Konzen, of
Granite City are the only Attorneys in the County of Madison with decades of experience in the
area of electric power and energy supply; and

WHEREAS, the City of Granite City so hired Mr. Robertson and his Law Firm by
Resolution adopied January 15, 2008, and again by Resolution adopted May 3, 2011, to represent

the City in negotiations for electric power contracts; and



Now, therefore, be it hereby ordained, decreed, and resolved that the Office of the Mayor
is authorized to hire Bric Robertson, and the Law Firm of Lueders, Robertson & Konzen, 1o
advise and represent the City of Granite City, in negotiating and contracting for its supply of
electric power and energy. Mr, Robertson and said Law Firm shall be reimbursed for their

services at the same rate of $150.00 per hour, plus reasonable expenses actually incurred.

Approved thig day of May, Z015.
Notary Pablic
Approved:
Mayor Edward Hagnauver
ATTEST:

City Clerk, Judy Whitaker

624272



RESOLUTION

WHEREAS, The City Council of the City of Granite City, on the gt day of May, 2{)14,'
adopted Ordinance 8423 approving the TIF Grant Guidelines adopted for the Downtown Redevelopment
Project Area, and

WHEREAS, City Ordinance 8423 established the Downtown TIF Grants Program for the
purpose of assisting local business owners in the Redevelopment Project Area with fagade
improvements, bringing buildings up to code and other permanent building improvements, and

WHEREAS, On August 6, 2014 the City received a grant application from Tanl’s Training
Facility (“the business™), attached, requesting financial assistance with facade improvements to the
property at 1908 State Street, which is within the Redevelopment Project Area, and,

WHEREAS, the Granite City City Council previously approved a grant of $4,246.80 in
November, 2014 for improvements to the same Facility.

WHEREAS, The Downtown TIF Grants Commitiee recommends approval of the businesses
grant application in the amount of $4,890.00, which wili not excesed $10,000 total, when added to the
grant awarded said Facility in 2014; and,

WHEREAS, On April 28, 2015, the project as presented in the grant application was approved
by the Granite City HARC Board as reguired by Ordinance 8423, as o proposed improvements to
windows and doors only.

NOW THEREFORE, BE IT RESOLVED, by the City of Granite City Council as follows:

1. The Redevelopment Agreement with Tank’s Training Facility, a copy of which is attached
hereto, be and the same is hereby approved, with a grant in the amount of $4,890.00, for the
improvement of windows and doors only, at the 1908 State Street property.

2. The Mayor of the City of Granite City is hereby authorized and empowered to execute said
agreement.

PASSED by the City Council of the City of Granite City on this 19 day of May, 2015.

APPROVED by the Mayor of the City of Granite City on this 19" day of May, 2015,

(SEAL) CITY OF GRANITE CITY, ILLINOIS

Mayor

Attest:
City Clerk 83669




Citv of Granite City Downtown TIF Grant Program Application

Applications must be reviewed and a redeveloprnant agresment approved before
the project beging, Reimbursement of costs for work completed pror o execution of a
written agreement will not be made. ff there & & significant change in the scope of the
project after the application has been approved, the applicant must re-apply with the scope
of the new project.

Please submit application fo: Jonathan Ferry
Economic Development Divector
Granite City, lliinpis
City Hall
2000 Edison Avenus
Grantte City, 1L 82040
818.452.6213

Applicant Name; ij-{ijm nd {@M@-ﬂg 3;\&6 K Business Mame: Tanks TQ BLANLNG '”i‘—zxcm,ﬂu{

Applicant Mailing Address: _ 2650 _Edssear  AlUgNug  GRANETE  CITY Tt due

Applicant Prione Number: Gig-53-613s  Emait _taais Fenaivg faci y 8 v los: ¢ g

Federal Employer identification Number (FEINY A& - &f bt ®

Type of Business Entity:

g ,
[l individual &I Corporation O Partnership 0 Other:
| am applying fora $_{0. oot & Relmbursement Grant

Project Category (check those that apply):
ﬁ Facade restoration
1 ADA, life safely and othér buflding code comgliance related improvements
| [0 Cther permanent building improvements

S

Building Name {if applicable);

Buitding Address: 1108 S%ate Stieet | Granite City, IL 62040

1of4



How is the title held to the property?

gg\lﬁdivédua! I Corporation {3 Land Trust

1 Parinership [ Limited Lighility Company 1 Other

1.

Nare(s) of properiy owner(s): S?brt\i L.(CM sy Wane
(Al beneficial owners of a Land Trust, members of a Limifed Liabifily Company and
pariners in a partnarship must be listel.)

Ownear(s) phohe numbet: é{%-- AL~ L7 0

If the applicant is not the same as the current owner, explain:

et
Bullding Data:
Buliding square footage: A Se
Nurnber of floors in building; )

Approximate year construsted -

Most Resent j iy BB
Raal Estate Texes Paid: PP Year Paid ~ 2013

Current Use: .
\\i [N «d’ Ol rcr,m—‘.- '\\1 .

General Project Description and Froposed Use:
\;-‘B kil Aoea AWy buildin Pabn dhe 5) et e “f"fsimf‘nt, ;(;c; rby
. 7 7
in e mres v PG - Rdeed C f‘xﬁw]‘fj Tl t e im < er‘am

all _ sorrpeds otdies ol Aasel Ao den g (ovnn e Oy |

2ofd



8. identify existing or proposed tenants of the building. {ndicate whether leases have
been negotiated and provide the status of any such negotiations.

i
H

i ' , ;’!
/ \-1» {/ A - ﬂ‘ﬂ{ﬁbw%*'

8. Who wit own the proparty?
Ll “Clors " T pmaby.

7. Provide an estimate of the total number of jobs to be created or retained by the
pronosed project , _
. / ra
a. Present Number of Employees Fuli Time f\/'f ; ___Part Tirdg /N
b. Anticipated Number of Employees Fult Time _|~4 __ PartTime /o ~/5
- o, Jﬁfﬁ): Cred dﬁi‘ﬂw’" :»{“':‘”"Q— ¥
8. Total Estimated Project Costs: § (‘?@zom" {attached a detailed cost estimate
breakdown prepered by a licensed architect, enginear or contractor)

8. Sowurces and Uses of Funds

Owner

Project Component TIF Grant Bank Loan  Eonily Othar
Facade mprovemanis $ 40 00 ™ B sren 6 %

ADA, Life Safety and other Building ’ s o o

Code Related improvements $ ¢ $ Sew ™ FEEmTT 5 <
Other Permanant Bealdin ” L )
Improvements ° IS, o0 = Hs 7.0 * & {5,003t e -
Total $¢7’7§£C€>G$‘ § &4 oS § 20 i §

Al T boideg ot be Do wplele st 2 montts
et taleing  Outerghis . Thw ofhrer /réz woel f
bc ¢ OW”D f&.""ﬁ “«s hh’m N-érq?f‘ \f'?f«h" F T Fones
Thfe 15 & huge praject ot wrill be
N - ' ] f;,za&!?" /&t"-a'g P fo
¢ b\/%ﬁ’}f“f“““‘?l { be ¢ Gr /5} (e et
Oor dowiesn  Gramk Coby - lot o
w&i &2.. -Jrs’a_,\,l@{f\rj g'\’a'”\ {,,\(d‘u‘-""{ ‘MU{Z [ B T

Coshrans  flessn Coll e e e M
Ay Jiydpms Pl 5304705

Cleis



10. Provide evidence thal the Applicant possesses the financial ability o complate the
proposad project (attach any loan commitment documaents andior evidence of avaliable

ey},
~‘:"" g‘-é)-—‘r".fwi ('ﬁ~‘hf§t?-L.ki’£-4»-- rf-’"’-.*{‘ (iﬂ%f‘“" fh; t."j AV‘U{* T ( Pod 71‘

Union . é:fé’“%";%? o A M 5 i
*‘«—{/ d—(‘}ﬁ?.b'k .‘ ""}”‘E‘J .

The undersigned has applied for a T Grant and the proceeds of such grant used in
connection with the project described herein. The applicant agrees to abide by all City of
Gramite City codes and ordinances and comply with the guidelines and recommendations
of the Historical & Architectural Review Commission, The applicant agrees to furnish
information listed as application attachments and any additional information to the City as
needed to review and consider this regueast.

By execution of this application, Applicant acknowledges and consents for the City fo
conduct any and al! credit history checks & deems necessary and appropriate.

%@ Vo s TTE 2/6 /1

Applicant's Signature Title Datd

{Applicant — do not'write below this lina)

Date Application Received: ___ ... Staff Signature

Recommenéatiaﬁ of T Grant Review Committes:
Grant Amount: §
Remarks:

Data:

4 0fd



REDEVELOPMENT AGREEMENT

This Agreement is entered into on the date and by execution shown hereafter, by and
between the City of Granite City, [llinois, an Hlinois Municipal Corporation, (hereinafier referred

to as the “City”) and Tank’s Training Facility (hereinafter referred to as the “Cwner™).

PREAMBLES
WHEREAS, the Owner owns the following described real estate (the “Property™) located
in the City of Granite City, Madison County, Iilinois Tax Increment Financing (“TIF”)

Downtown Redevelopment Project Avea (also referred to as the “Downtown TIF District™), to

wit:
[SEE EXHIBIT A - LEGAL DESCRIPTION]
Madison County PIN Number: 22-2-19-24-12-202-013.
Property Address: 1908 State St. Granite City, Illinots 62040
and

WHERIEAS, the City wishes to encourage the Owner to make improvements to the
buiiding facade, comply with current building codes, and make other building repairs and/or
remodeling of the building located on the above described property and costing approximately
$4890.00, as said project and detailed costs have been preapproved by the City Council,{the

“Project”); and

WHERKAS, The Owner has demoustrated to the satisfaction of the City that, by reason
of the work reguired on the property, the Project cannot be accomplished except at substantial

extraordinary expense t¢ The Owner; and

WHEREAS, It is the desire of the Owner to repair and rehabilite the subject property
under the City’s grant of authority pursuant to the [llinois Tax Increment Aliocation
Redevelopment Act, 65 TLCS 5/11-74.4, et seq. (the “Act”); and



WHEREAS, the City is authorized under the provisions of the Act to reimburse the
Owner for certain redevelopment project costs in connection with redevelopment and other

improvements within Downtown TIF District; and

WHEREAS, financing private building repair and rehabilitation is consistent with the
objectives of the TIF Redevelopment Plan adopted for the Downtown Redevelopment Project
Ares, as amended by Ordinance No. 8005, adopted March 3, 2007.

KOW, THEREFORE, in consideration of the premises and agreements set forth below,
the parties, for and in consideration of the representations relative to the proposed improvements

of said real property owned by the Owner, hereby agree as follows:

Section 1. The Parties agree that all of the recitals contained in the Preambles to this
Agreement are true and correct, and said recitals are hereby incorporated into the Agreement as

though they were fully set forth in this Section 1.

Section 2. That the Owner shall promptly proceed with Project as fully described on
Exhibit B attached, investing approximately $4890.00 or more in said Project. All City Building
Codes and laws of the State of IHinois shall be complied with by the Gwner.

Section 3. Upon completion of the Project and providing evidence of TIF eligible
costs incurred and paid, the City will pay to the Owner a TIF Grant in the amount of $4890.00,

subject to the following conditions:

a.  That this Agreement and the funds to be paid out accordingly, shall expire at the
end of 12 months from the date of execution of this Agreement, or when the
maximum amount stated above has been reimbursed to the Owner, or upon

expiration of the Downtown TIF District, whichever occurs first.

¢.  That the completed Project complies with the plans preapproved by the City and has
been inspected by the City Building Department for compliance,



d.  That the Owner will be reimbursed with TIF Grant proceeds for only building
renovation, repair or remodeling costs incurred pre-approved by the City Council.
City will not be obligated hereunder to distribute or expend funds for the Project
except for the sole purpose of reimbursement to the Owner for Owner’s payments
of eligible costs, and not otherwise mcluding payment of the City’s current
prevailing wage ordinance. No reimbursement shall be made for the Owner’s, or

Owner’s family or emplovee labor, nor for unlicensed contractors.

e.  That the Owner shall submit to the Economic Development Director a written
statement in the form attached to this Agreement as Exhibit C (“Request for
Reimbursement”) setting forth the amount of reimbursement requested and the
specific redevelopment project costs for which reimbursement is being sought. Each
request for reimbursement shall be accompanied by such bills, invoices, lien
waivers, proof of payment, or other evidence as the City shall reasonably require
documenting the right of the Owner to be reimbursed under this Agreement. The
Economic Development Director shall have twenty (20} days afler receipt of any
request for retmbursement from the Owner to forward said request to the City
Council for approval or disapproval at their next regularly scheduled meeting. If the
Council disapproves the request in its entirety or specific expenditure items, it shall
provide o the Owner an explanation as to why such request was disapproved;
provided, that the only reasons for disapproval of any expenditure for which
reimbursement is sought shall be that such expenditure has not already been paid by
the Owner, and/or 1s not considered to be eligible because such expenditure was
not for building renovation, repair or remodeling costs that were approved by the

City Council, or because they do not comply with the terms of this Agreement.

Section 4. THE CITY'S OBLIGATIONS TO REIMBURSE THE OWNER
UNDER THIS AGREEMENT IS A LIMITED OBLIGATION PAYABLE SOLELY
FROM THE APPROPRIATED INCREMENTAL TAXES FOR THIS PROJECT
GENERATED WITHIN THE DOWNTOWN REDEVELOPMENT PROJECT



AREAAND SHALL NOT BE A GENERAL OBLIGATION OF THE CITY OR
SECURED BY THE FULL FAITH ARD CREDIT OF THE CITY.

Section 6: The City’s agreement fo reimburse eligible costs of the Owner’s Project under
the terms of this Agreement is not, and shall not be, construed as a joint venture, principal-agent,
or employer-erployee relationship between the City and Owner, as Owner’s decision to adopt
the Project, and cause it to be completed, is solely an independent act of the Owner, and not
otherwise. This agreement shall not be construed as a third party beneficiary agreement, nor

intend 3 benefit for any party not a signatory to this Agreement.

section 7. The Owner shall indemnify and hold harmless the City, its agents, officers
and employees against all injuries, deaths, losses, damages, claims, suits, liabilities, judgments,
costs and expenses (including any labilities, judgments, costs and expenses and reasonable
attorneys’ fees) which may arise directly or indirectly from (i) the failure of the Owner or any
contractor, subcontractor or agent or employee thereof to timely pay any contractor,
subcontractor, laborer or materialman; (i} from any default or breach of the terms of this
Agreement by the Owner; or (iii) from any negligence or reckless or willful misconduct of the
Cwner or any contractor, subcontractor or agent or employee thereof (so long as such contractor,
subcontractor or agent or employee is hired by the Owner). The Owner shall, at his own cost and
expense, appear, defend and pay all charges of attomeys, costs and other expenses arising there
from or incurred in connection therewith. If any judgment shall be rendered against the City, its
agents, officers, officials or employees in any such action, the Owner shall, at his own expense,
safisfy and discharge the same. This paragraph shall not apply, and the Owner shall have no
obligation whatsoever, with respect to any acts of negligence or reckless or wiliful misconduct

on the part of the City or any of its officers, agents, employees or contractors.

In no way limiting the foregoing, the Owner shall also indemnify and hold harmless the
City, its agents, officers and employees against all damages, claims, suits, Habilities, judgments,
fines, penalties, costs and expenses (including reasonable attorneys’ fees) which may arise
directly or indirectly from any violation of the Iilinois Prevailing wage Act, 820 ILCS 130/0.01,

ef seq., in connection with the Project.



Section 8. This Agreement may not be assigned by the CGwner.

Section 9, All notices, dernands, requests, consents, approvals or other instruments
required or permitted by this Agreement shali be in writing and shall be executed by the party or
an officer, agent or attorney of the party, and shall be deemed to have been effective as of the
date of actual delivery, if delivered personally, or as of the third (3rd) day from and including the
date of posting, if mailed by registered or certified mail, return receipt requested, with postage

prepaid, addressed as follows:

To the Owner: To the City:

Tank’s Training Facility Attention: Economic Development Director
1908 State St. City of Granite City

Granite City, [L. 62040 2000 Edison Avenue

Granite City, IL 62040

~continued on following page -



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be

executed individually or by their duly authorized officers on this day of

201 .

CITY OF GRANITE CITY, ILLINOIS:

Ed Hagnauver, Mayor
ATTEST:

Judy Whitaker, City Clerk

OWNER (Property Owner):

BY:




Exhibit A
Legal Description of Property

Attached



Exhibit B
Project Detail

Describe in Detail the Project to be constructed to the above real estate | or attach a full detail to
this Agreement.

TIE Grant Award Summary

Improvement: Reguested Ammount: Amount
Awarded;
Facade Improvements . $4890.00 . 34890.00
Total ' $4890.00 - $489C,00
Project Description:
Attached

APPROVED US OF GRANT FUNDS AWARDED IS LIMITED TO IMPROVEMENTS TO DOORS

AND WINDCWS, PER THE HARC BOARD'S VOTE OF APRIL 28, 2015.




EXHIBITC

Form of Reaquest for Beimbursement

REQUEST FOR REIMBURSEMENT

(DATE)

City of Granite City
2000 Edison Avenue
Granite City, IL, 62040

Attention: Economic Development Director
RE: Redevelopment Agreement, dated ,20

by and between the City of Granite City, Iilinois, and
(the “Owner™)

Dear _

You are requested to disburse funds from the Special Tax Allocation Fund pursuant fo
Section 3 of the Redevelopment Agreement described above in the amount(s), to the person(s)
and for the purpose(s) set forth in this Request for Reimbursement. The terms used in this
Request for Reimbursement shall have the meanings given to those terms in the Redevelopment
Agreement.

1. PAYMENT DUE TO:

2. AMOUNT TO BE DISBURSED:

3. The amount requested to be disbursed pursuant to this Request for Reimbursement is to
retmburse the Owner for those approved building renovation, repair and/or rehabilitation
costs described in the Redevelopment Agreement between the party signed below and the

City.
4, The undersigned certifies that:
) The amounts included in line 2 above were made, incurred and paid for and were

necessary for the completion of the Project and were made or incurred in
accordance with the Redevelopment Agreement.

(i)  The expenditures for which amounts are requisitioned represent proper
redevelopment project costs as described in Section 3(d) of the Redevelopment



(i}

(iv)

(v}

Agreement, have not been included in any previous Request for Reimbursement,
have been properly recorded on the Owner’s books and are set forth in Schedule
1, with paid invoices or other documented evidence attached for all sums for
which reimbursement is requested;

The amount of Redevelopment Project Costs to be reimbursed in accordance with
this Request for Reimbursement, together with all amounts reimbursed o the

Owner pursuant to Section 3 of the Redevelopment Agreernent is not in excess of
$4.246.82.

The Owner is not in default under the Redevelopment Agreement and nothing has
oceurred o the knowledge of the Owner that would prevent the performance of its
cbligations under the Redevelopment Agreement.

All costs of labor included in this Request have met the requirements of the
prevailing wage ordinance of the City of Granite City presently in effect

6. Attached to this Request for Reimbursement is Schedule | itemizing the eligible costs to
be reimbursed, together with copies of paid invoices or other evidence of cost incurred
for which reimbursement is being requested.

7. The undersigned certifies that the terms of the Redevelopment Agreement have been
fully complied with.
Submitted by:
Signature
Name (typed)
Title
SUBSCRIBED AND SWORN TO BEFOREMEONTHIS DAY QF . 2014,
Notary Public

APPROVED BY CITY COUNCIL:Date:
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Madison County] Information for Parcet 22-2- 18- 24-12-202-003., Tax Yeg 2015

Madison County Governmen
Chief County Assessment Gifficial

foseph B Davderman - C.LA.C.
#adison Cousty Administration Buliding

157 M. Main St Sulte 229 - Edwardsulile, 1. 62026-1964
Phone (518} 892-6270 - Fax (818} 6028208

Phil Byers, C.LAO.

Ch :sz!f Digprty

Frod M. Michae, CEAG.
Blivectar of Mups ¢ Plats

Toformation for Parcel 22-2-19-24-12-202-003., Tax Year 2015

Tax Year
201%

Township
22~-GRANITE CITY

Propesty Class

00&0-IMPROVED COMMERCIAL

Tax Status
Taxabie

Met Tawable Value

Total Tax
$0.00

Owner Name and Address
TANK TRAINING FACILITY LLC

1911 GRAND AVE

Generated 05/12/15 at 145722
grraperyy Enformation

Tax Code

884 - #9 G CTY & PARK; GRCITY TIF 1

Nelghborhood
22 - CV0s

Land Use
0330-Improved ~ Commercial

Lot Bire

Tax Rate

Site Address
1808 STATE ST
GRANITE CITY, IL 62040

Mailing Mame and Address

GRANITE CITY, IL 62040-

Legal Description

ORIGINAL PLAT OF GRANITE CITY LOT 21 & 22 100X125

Froperty Class Description Type Width Deonth Sg. Ft. Calc, Acres Deed Acres
Commercial REGULAR LOT REGULAR - Reguiar 100 125 o 0.60
RETATL-MULYL QOO ANTY Struckares (1 of 1)

W&z:fy Dascription Syle Quality Living ;;Be a (sq. ;iﬁ; Age
Commercial  REUANULTE Fair 15,808 1940 74
1 - MULTI-USE STORAGE 03 - 0L
Attribute Attribute
Finished Basement 13220.00 Mixed Retail w/ Office Units 100,00
Base Cost 9808, 00 Brick, Solid gB808.00
Forced Alr Unit S80R.00 No HVAC 0,00
Physical / Functional 100.00
2 - MULTI-USE STORAGE 02 ~ 02
Attribute Attribute
Mived Retail w/ Office Units 100,00 Base Cost 10000.00
Brick, Solid 10000.00 No HVAC 0.00

Market Land Valuation

itge/frewab. co.madis oniLus/orinyRE/Z221924 12202002015

w2



BIZ0S Madison Courty] Informstion for Paros! 22-2-18-24- 12202003, Tax Year 2015

Physicat / Functional 100,00
ABSUamanis
Lavel Homesite Dwelling Farmt baned Farm Buliding Mineral Total
Township Assessor 3,110 15,320 G i 0 18,430
Brior Year Equalized 3,110 15,320 (3 4 0 18,430
Mo Eweivrerbion oforones Sinmn
B Farrr Landd Drformimtion
Farent Parosts
Child OF Action Tax Year Change Effective Year Completed?
Chitd Paroels
Parent OF Action Tax Year Change Effective Year Completed?
Legyat Dravoriptiores

Legai Description . :
ORIGINAL PLAT OF GRANITE CITY LOT 21 & 22 100x125  ©ecton/Township/Range Document

Raolated Mames

Mame Raelationship Status Document
TANK TRAINING FACILITY LLC Parcel Cwner Current 2014R2B413
RSN SR T
Year Doctme ai # Sate Type Sale Dute Notes Price
2054 2014R28413 Wagragty Deed 090912014 $42,500
2013 2013R17440 Trastees deed 0471972013 43,600
2000 2000279806 D6/36/2000 Book: (4385 Page: 2378 30
1974 1974275865 (6/14/1974 Book: 02977 Page: 1474 $0
1966 1966279804 0872411966 Book: 2442 Page: 555 $0
Bite Addrasses
iﬁé@ox,;se Number House Humber Suffix g;s;?&étsﬂ%ame
i State Zip Code
GRANITE CITY I o040 Location
Taring Hodles
Disgrict Tax Rate Extension
Totak 0.0000 ‘ $0.00

Lk sy gen o
AEVi B8y

Mo images found.

hlip:ireveb carmadisonl us/rintRE22218241220200%/2018



Hd Bagnawer
Mayor

GENERAL FLINDG
10 -1-1110 CASH REGULAR

GRANITE CITY CINERA
15 -31-1110 CASH

DRUG TRAFFIC PRE
25 -1-3110 CASH REGULAR

WMOTOR FUEL TAXF
30 -1-1310 CASH REGULAR

HEALTH FUND
40 -1-2110 CASH REGULAR

BELLMORE VILLAGE-TH
64 -1-1110 CASH REGULAR

BOWNTOWN - TIF

65 -1~1110 CASH REGULAR
65-1-1112 8ond Fund

65 -1-1113- UMB RESERVE

65 -1-1113 UMB SPEC TAX ALL
65 -1-1114 UMB P&l

65 -1-1150 2012 BOND PROCEE
65 -1-1151 2012 BOND RESERV
65 -1-1155 2012 BOND EXPENS
.65 +1-1155 2012 BOND P&

FUND 65 TOTAL

Granite City, Winois $2040

Gail Yalle
Treasurar
MAY 132015
Cig CLERK'S OFFieE
TREASUREF ; ARRL 30, 2015
BEG BALANCE REVENUE DISBURSEMENTS  END BALANCE
S 3,063,82277 $ 2,183,082.08 S 2,460,463.23 $2,786441.862
4 11,304.96 S 50,569.72 § 50,792.67 S 11,082.01
¢ 464,281.87 5 2,548.34 § i8,674.44 S 44815577
$  (641,191.77) $  145,597.7%8 (47,208.29) $§ (542,702.28)
$  1,004,08040 §  101,733.96 S - 7 $1,105,814.36
S - S 4,300.28 5 - 5 4,100.28
$ 1,378.51 $ 42,357.82 & {42,586.27) § 1,151.06
s - 5 - S - 5
S - s - 5 - S -
8 7.3% 5 7.810.08 § - S 7.817.43
S - S - s - s -
§ 7,892,808.88 S -8 - § 7,892,808.88
g 982,000.00 $ - g - S 982,000.00
¢ 5,813.11 S 0.02 8 - § 5813.13
S 56,662.73 % 18,885.15 § - s 75,547.88
$  8,938,671.58 $  68,053.07 § {42,586.27) § 8,965,138.38



RTE 3 TIF'S

66 -1-1110 CASH REGL
66 -1-1111- UMB BANK
66 -1-1111 UMB BANK
66 -1-1113 UMB BANK
656 -1-1111 UMB BANK
656 -1-1111 UMB-SPEC
66 -1-1112 UMB BANK
66 -31-1112 UMB BANK
65 -1-1112 UMB BONL

FUND 6& 3

RAMEOK! COMIMONS - TiF

67 -1-1110 CASH REGL

PORT DISTRICY - TiF
68 -1-1110-CASH REGL

RTE 20% TiF

69 -1-1110-CASH REGL
£9-1~1110 CASH UMB
69 -1-1110 CASH UMB
69 -1-1110 CASH UMB

FUNDBS T

SEWAGE TREATMENT

70 -1-2110 CASH REGL 572,253,456.63

70-1-1112 CONSTRUC §-

70 -1-1113 BOND RESE

FUND 70 T $2,509,677.13

SEWER SYSTEM FUND

71 -3-1110 CASH REGL $1,348,262.88

CAPITAL IMPROVEM
90 -1-1110 CASH REGL

$6,691.71 $2,055.43 ($158,080.26) {$149,329.12)
§5.25 $109,455.85 5- $106,461.10
$11,226.69 805571 &- $12,222.40
$372,625.30 & 5- $372,625.30
$111,220.64 S1.11 & $111,221.75
54.20 & S- $4.20
$364,000.00 §- 5- 5364,000.00
561,586.45 S- ($4599.38) $61,087.07
897024 &- ($665.88) 5304.36
$928,330.48 $112,512.10 {$159,245.52} $881,597.06
$246.66 $14,561.68 {$14,325.06) 5481428
511,282.30 $1.94 ($980.83) $10,293.41
§76,684.13 §1,758.30 & $78,442.43
$400,280.32 §- (81,496.59) $308 792 73
$1,031.23 3384.47 - $1,415.70
$421,000.00 S- - $421,000.00
5295,004.568 $2,142.77 ($1,496.59) $899,650.86
$478,238.51 {5432,581.98) $2,299,113.16

S~ 5- -
$256,220.50 $- 5- $256,220.50
$478,238.51 {5432,581.98) $2,555,333.66
$303,042.67 {5340,643.21) $1,910,662.34
($102,445.63) $- 5- ($102,445.63)

The information provided is frue and correct, to the best of my knowledge and belief.

Respectiully Submitted

Mﬁlﬁ&&&/

GAIL VALLE, CITY TREASURER

City of Granite City



CITY OF GRANITE CITY-5EWER COLLECTIONS REPORT

. MAY 1, 2014- APRIL 30, 2815
BILLING & COLLECTION REPORT:

TOTAL BILLING JUDY m_gg-?ﬂgg&ﬁwm
RESIDENTIAL § 1,966,792.22 RECEIVED
COMMERCIAL S 480,671L.01
PT-INDUSTRIAL § 1,851,589.76 MAY 1 5 2015
§ 4,299,052,99 :
TOTAL COLLECTIONS: mgf CLERK'S OFFICE
RESIDENTIAL $ 2,085,292.58 RANITE CITY, IL
COMMERCIAL $  529,305.75
- PT-INDUSTRIAL 5 2,144,735.16

§ 4739,333.49

JEWER ANMINESTY ORDINANCE 8330
TOTAL AMOUNT COLLECTED: §5,410.59
TOTAL AMIOUNT AMNESTY ADIUSTMENT: 54,210.66

DELINQUENT LESS SETTLEMENT
ACCOUNT # AMOUNT OWED REBUCTION PAYBENTS AMT
1Z MIO'S
G2-060625-00 b 2,189.18 S 763.53 5 - S 142565
02-023330-00 5 1,672.11 & 58298 5 70000 S 389.13
02-141565-00 s 4,428.07 5 2,662.68 $ 1,617.20 S 149.19
33-800325-00 1 1,330.8% 3 201.47 5 33000 S 79942

5 g,621.25 § 4,210.66 S 2,847.20 % 2,763.39

SEWER ADJUSTMENTS - FISCAL YEAR 14/15
Reason Amount

Amnesty Ordinance $ (4,210.88)
Settlement Adjustment & {(80.67)
Judgment Adjustrment $ (3,447 62}
Judgment Account Set-Up $ 337522
Adjustment $ (23,219.27)
Bankruptcy 5 (15,319.588)
Late Fee Waived $ (406.68) .
City Property $ -
Returmed Checks £ 22109
Water Company % -
Billing Adjustment $ 72.811.64
Lock Box Adjustment $ 31.62
Lien Filing/Release 3 18,886.00
$ 50,739.98

The information provided is true and correct, o the best of my knowledge and bslief.
Respectiuily Submitied
)
il bl
" Gait Valle, City Treasurer
City of Granite City



Granite Clty, lilnols 62040

Ed Hagnaner Fudy J, Whitaker Gail Vaille
Meryor City Clerk Treasurer

RE(;&E

MAY 1 8 2015

STY CLERKS
GRANITE Gy ot woE |

CITY OF GRANITE CITY - CITY COUNCIL REPORT
VIDEOC GAMING TAX - ORDINANCE#8296 (02/2013)
BY: GAILVALLE, CiTY TREASURER

ANNUAL REPORT - MAY 1, 2014-APRIL 30, 2015

VIDED
VIDED GAMIRG GAMING LICENSES
TAY LICENSE FEE'S ISSLED

REVENUIE'S '

FYi5 $124,455.44 542,375.00 73
PREVIOUS YEARS:
REVENUE'S FY 14 & 78,020.28 S 44,500.00 55

BY 13 5 5,217.38 $ 14,7000 25

Transfer PER ORD.B236 to Police & Firefighter's Pension Funds
Authorizes Treasurer Tronsfer Revenue To Police & Fire Pension Funds

FY15 FYi4 FY13 !
GRANITE CITY POLICE PENSION EUND 578,268.78 § 57,5%1.80 $ 4,449.06
GRANITE CITY FIREFIGHTER'S PENSION FUND $79,268.78 § 57,9190 $ 47449.06

The irformation provided is true and correct, to the best of my knowledge and beligf.
Reﬁciﬂsitv Submitced:

hoicfaldn

,f Gaii Vaile, City Treasurer



JUY TERER
CITY OF GRARNITE CITY - CITY STICKER ANNUAL REBORT 7 ﬁﬁ%%g%@%%%hﬁ
COLLECTIONS: Aprit 1, 2014-March 31, 2015

MAY 1 g 2015

NUMBER OF STICKERS CITY DLERIS e
CARS, VANS & RECREATIONAL 6055 ‘ Q’L*};’zf’{ﬁ.ﬁﬁﬁfi’ﬁﬁ
SENIDRS, VETERANS & HANDICAPPED 2598 I
TRUCKS | 2113
MOTORCYCLE 332
TOTAL STICKERS SOLD 11196
REVENUE
CARS, VANS & RECREATIONAL $ 31,582.00
SENIORS, VETERANS & HANDICAPPED $  7,792.00
TRUCK $ 23,201.00
MOTORCYCLE ‘ S 1,0%5.00
FOTAL REVENUE $ 58,610.00
5 YEARS 2009/2030  2010/2001  2011/2017  2012/2013 2013/14
NUMBER OF STICKERS
CARS, VANS & RECREATIONAL 7535 8066 7587 6935 . 6536
SENIORS, VETERANS & HANDICAPPE 2971 2827 2866 2888 2804
TRUCKS 2604 2791 2664 2433 2259
MOTORCYCLE 362 384 380 387 Y
TOTAL STICKERS SOLD 13472 14173 13497 12643 11870
REVENUE
CARS, VANS & RECREATIONAL $ 40,587.00 $ 42,596.00 $ 40,037.00 $ 35796.00 $ 34,844.00
SENIORS, VETERANS & HANDICAPPEL $  3,125.00 $ 3,03600 $ 2,879.00 §  2,983.00 § 2.928.00
TRUCK $ 29,559.00 $ 30,449.00 $ 29,630.00 § 26,244.00 $ 24.970.00
MOTORCYCLE $  1,137.00 $ 1,230.00 $ 1,20400 §  1,380.00 & 1,187.00
TOTAL REVENUE $ 74,408.00 § 77,3311.00 $ 7325000 % 66,217.00 $ 63,939.00

Tha information provided is true and correct, to the best of my knowledge and belief.

Respactfully Submitted

Gail Valle, City Treasurer
City of Granite City



5/13/2015 2:31 P FPAYROLL HEBTORY KE P ORT PAGE: 1

PRYROLL No#: 01 - City of Granite Ciwy SORTED BY DEPARTMENT DRTE: 5/03/2013 THRU §/15/201%
DEPARTHMENT TOTALS
DEPRRTMENT: 10 -01 MAYOR
187 ~ QUARTER TQTALS 2ND ~ QUARTER TOTALS 3RD ~ QUARTER TOTRLS 47H -~ QUARTER TOTALE *k TOTARL **

HBR CHECKS 0 CHECK(S} 9 CHECE(S) 0 CHECK(&} 0 CHRCR{S) 9 CHECK(S)

HET - 0.60 11886.48 .00 0.00 11566.48
RARNINGS* HOURS AMOUNT HOURS AMOUNT BHOURS ANMOURT HOURS AMOUNT HOURS AHOTNT
GROBS - 3,06 17003.35 ¢.o0 0.00 17003.39
SALARY - G.00 0,00 421.64 16438.72 0.00 0.00 G.0¢ 0.00 421.64 16436,72
TIF ADMIN - 0.00 0. 00 0.00 416,87 4.a0 0.00 4.09 0.0 G.00 416,67
DECLINE - 0,900 5.0¢ 6.00 150,00 0.00 0.00 0.06 0.00 G.00 150.00
FREDUCTIONEY  BMPLOYER vty EMELOYER DEDUCT EMPLOYER DEDOCT EMPLOYER DEDUCT EMPLOYER DEDUCT
OPTUM FUNDI 4.00 6.00 4.00 0.00 0.00 G.00 0.90 6.00 G.00 G.00
HLTH FAM PR~ 6,00 0.00 0.60 260,00 0.0C C.00 0.00 4.00 0.00 2060.00
HLTH SNG PR- 0,00 6.00 0.00 25,00 0.00 0.00 0.00 6.00 0.00 25.00
HLTH 893G AF- 4.00 0.00 6,00 3.00 ¢.00 .40 0.00 0.00 G.00 ¢.00
HLTH FML AF~ 0.00 0.00 ¢.900 2.00 4.00 0,00 0.40 0.06 0.00 3,00
AT FERM TS~ 0.00 0.00 3.84 3.81 .08 4.00 9.00 3.00 3.84 3.81
IPPFA 457 B- 0.00 0.00 0.00 0.00 G.60 6.00 0.0¢ 0.00 0.06 0.00
AFSCME 31 - 0.00 0.00 0.00 4G.70 0.00 .00 ¢.06 0,00 4.00 40.70
UNITED WAY - 6.G0 3.00 0.00 61.58 0.00 0.00 0.09 &.00 0.00 &1.58
DENTAL FRE - 6,00 G.00 0.00 39.81 0.00 G.00 6.00 4,00 0,00 39,61
DENTAL AFTE- 5.00 0.0C 0.00 0.00 0.00 0.00 ¢,00 0.00 0.00 0.60
BAS 125 PLA-~ 0,60 0,96 6.00 0.00 0.00 0.40 &.00 0.00 0. 00 ¢.00
AMERITAS PR~ 0,90 0.06 0.00 8.24 0.00 .00 b.0o0 6.00 .00 §.24
BMERITAS AF- 0.00 0.00 0,00 0,08 0.00 0.00 0.00 G.040 G5.00 0,04
DENTLL PRE = .00 0.00 0.00 §1.64 0.060 0.08 9.00 5.00 0.060 41.64
DENTAL AFT - 8.00 G.00 b.og 3,00 5.00 C.a0 G.80 0.00 C.00 G.O00
DIVERS 457%~ 0.00 3.00 0.00 101.50 0.00 ¢.00 ¢.00 0.00 8.08 101.50
I, M.R.F - 0.60 5,60 1564.5% 615,60 .00 .00 6.00 0.0C 1584.08 B15.60
*PLAESH TRURBLE TAY TAZXABLE THH TAXABLE irivd TEXABLE TAY THXABLE TAY
FEDERAL W/H- 0.00¢ 0.00 15%731.80 2005.16 0,00 .00 0.00 0.06 15971.80 2008.16
STATE W/H =~ 0.00 0.00 15871.80 557.38 0.00 0.00 0.00 a.0t 15971, 80 597,38
FICA - G.00 8,40 16688.90 1034.70 G.00 G.00 0.80 0.0¢ 16688.90 1034.70
MEDICRRE - 0.00 0. 00 16688.50 241,99 0.00 0.40 0.08 0.60 16688.90 241.9%
£IC CREDIT - 0.00 a.00 0,00 0.08




5/13/2018 2:51 M PAYROLL HISTORY RE PORT PRGE: 2

PRYROLL NO¥: 0L -~ Cilty of Granite City SORTED BY DEPARTMENT DATE:  5/01/2015 THRU S/15/2015
DEPFPARTHMENT TCTALS
DEFARTMENT: 10 02 CITY CLERK
I8T - QUARTER TOPALS 2ND -~ QUARTER TOTALS IRD - QUARTER TOTALS 4TH ~ QURRTER TOTRLS ok TOTRL *¥

HBR CHECKS - 4 CBECK{S] 4 CEECK({S) 0 CHECK(S) 0 CEECR{S) 4 CHECRIS)

HET - .00 5400.04 0.00 0.00 5400.04
*EARNTHES® HCURS AMOUNT HOURS DMOUNT HOURS AMOUNT HOORE AMOTNT HOURS AMCUNT
GROSS - 0.00 8215.08 .00 0.06 8215.08
SALARY - 0.08 0.00 362.84 8065.08 0.00 G.00 0.00 0.04 362. 64 BOEE. 08
DECLINE - 6.00 .06 G.G0 130,00 G.00 .00 .00 0.G0 .08 150.00
*DEDUCTIONS* EMPLOYER DEDUCT EMPLOYER DEDUCT EMELOYER DRDICT EMPLOYER DELUCT FMPLOYER DELQCT
CPTOM FUNDY 0.00 0.00 0.G0 0.00 G.oD 0.00 G.Q0 0.00 0.00 0,00
HLTH FAM PR~ 0.00 0.90 D.00 100.00 0.00 0.06 0.00 0.00 0.00 180.00
HLTH FML AF- .00 0.00 0.60 50.900 G.00 G.o0 0.00 G. 00 0.00 5C.40
LOBN PRYMEN-~ %80 0.06 0.00 0.00 0.6¢ G.4d G.0G 0.04 0.00 G.00
ET FREM INE~ .00 G.00 5.1z 5.08 0.00 0.00 0.0¢ G.00 5.12 5.08
IPPFR 457 P~ .00 ¢.00 0.00 0,00 0.00 9.00 2.00 (.00 0.00 6.00
AFSCHME 31 ~ 0,00 0.00 0.60 81.40 0.00 0.00 0,00 0.00 0.00 81.40
DENTAL PRE ~ 0.00 4.00 0.04 0.00 0.00 .00 0.00 G.00 0.00 .00
DENTAL AFTE- §.490 0.00 0.00 .40 0.00 G.00 .06 0,00 0, 4% 0,00
BAS 125 PLA~ G.0% 0.00 0.00 0.04 0.00 0.00 0.00 0.60 0,60 0.00
AMERITAS PR~ 0.05 0.00 0.00 36.56 0.00 .00 4.00 §.00 0.00 56,586
PMERITAE AR- 0.00 G.00 0.00 16.48 0.00 0.00 £.00 0.C0 0.09 16.48
DENTRL PRE - 0.40 0.00 0.00 105,63 0,40 0.00 0.00 0.50 0.00 105.83
DENTAL AFT - .00 0.00 0.0¢ 0. GO 0.40 0.00 0.00 G.0O0 0.0 0.00
CHAPTER 13 - 0.05 G.90 0.00 g.08 0.0e Q.00 G.00 0.0¢ G.00 0.00
T.M.R.F - 2.00 0.900 539,81 365.6% 0.0¢ 3.00 G.00 0. 00 539,81 368.8%
Bgp gowDd - 0.00 0.900 0,00 8.00 0.00 0.00 0.00 0.400 G0 G.00
MELLON ADD - 0.00 0.00 0.00 108.93 0.00 G.00 0,040 0.00 .00 108.75
OPTUOM 20D - 4.40 0.00 2.0G 0,00 0.00 0.00 0.00 .00 .00 3.00
FTRERSGT TAZABLE TAX TAXABLE THE TRAXARLE TAY THEERLE TaY TAYABLE TAX
FEDERRL W/H- 0.00 0.00 T474.45 1626.01 0.00 G.60 G.0d 0.04 7474.45 1026.01
STATE W/EH - 0.00 a,00 7474.43 295,37 0.G0 Q.60 3.04 G. G0 7474, 435 285.37
FICA - 0.0 0,08 7844.14 486, 33 0.00 0.co G.00 0.00 T844.14 486.33
MEDICRRE - G.06 .00 7844.,14 13 0.00 .00 0,00 .00 T844.14 113,14

EIC CREDIT - 0.60 0.00 G.00 0.00 0.40



5/13/20L%

2151 P

PAYRDOLL

PAYROLL uO#: 01 - City of Granite City

HER CRECKS
HET -

i

*EARNINGS™
GROSS
SALARY
BYP ALLOW

*DEDUCTICONS?
ST PARM NS
I.M.R.F -

*TARESF

FRDERAL W/ H~
STATE W/H ~
FICA -
MEDICARE -
BEEC CREDIY ~

DEPRRIMENT

10 ~-03

18F ~ QUARTER TOTALE

{ CHECK(®)
0.00
HOURS AMOUNT
0.00
0.00 0.00
0.00 G.60
FMPLOYER DEDROCT
G.00 0.00
0.60 8.060
TRAXAELE TAX
0.00 0.00
9.068 G.30
0.00 .00
0.00 0.00
.00

DEPARTMENT

57

STCGRY

SORTED BY DEPARTMENT

IEGISLATIVE -~ BLDERM

ZND - QUARTER TOTALS
12 CHECK{S)

HOURS

54.00
0.00

EMPLOYER
1.:28
186,44

TAXRBLE
3186.461
3186.61
3258.96
3259.96

2617.06

AMOTNT
3259.5%
3159.96

10,00

DEDUCT
.27
73.33

TAHX
184,40
124.44
202.18

47.28
8,00

TOTAL

3

REPORT

IRD - QUAREER TOTALS
 CHECE(8)

AOURS

0,00
C.00

EMPLOYER
0.00
G. 00

TAXABLE
0.0C
.00
G.00
3.00

G 00

AMOUNT
.00
0,00
0.09

DELBUCT
Q.00
Q.00

TRX
¢.00
0.9¢
Q.00
0.00
0.60

DATE:

4TH - QUARTER TOTRLS

& CHECK(S)
0.00
HOURS IHMOUNT
0.050
.00 0.00
.00 .00
SMPLOYER DEQUCT
0,00 .80
0.08 .00
TAXABLE TAX
0,00 9,00
6,00 0.40
0.00 0.00
0.00 0.0
0.00

FPAGE: 3
5/01/20L5 THRO 5/15/2005

% TOTRL, *

12 CHECK{S)
2617,08
HOURS RMOUNT
325%. 96
54,00 3188.%6
0.390 100.0¢
EMFLOYER DEDUCT
1.28 1.27
186.44 73,35
TAKARLE TRY
3186.81 194,40
3.86.861 124,44
3258.98 202,16
3259, 96 47.28

0,00



57/33/2015  2:5% 2M
PAYRGLL WO#: 01 - City of Granite City

HER CHECKS
NET -

3

*BERNINGE*
GROSE
SALARY
DECLINE -

i

i

*DEDUCT IONS*
QBT FUNDY

HLTH FAM PR~
HLTH SNG AR~
ELTA FML AF-
LOAN PAYMEN~
LOAN FAYMEN-
LOAN PRYMEN-
57 FAaRM INe-
IPF¥A 437 P~
AFSCME 33 -
UNITED @AY -
LENTAL PRE ~
DENTAL AFTE~
BAS 175 PLA-
AMERITAS PR-
AEMERITAS AF-
DENTAL FRE -
DENTRL RET -
I.M.R.F -
MELLONW ADD -~
REIMBURSE -

FTRYES*

FEDERAL W/H~
STATE W/H -
FICA -
MEDICARE -
EIC CREDIT -~

DEPARTMENT ¢

10 =04

18T - QUARTER TOTALS

0 CHECK (S}
0.00
HOURS AMOUNT
0.04
0.00 G.0G
0.00 5.00
EMPLOYER DERUCT
0.40 0.00
6,00 0.00
0.00 0,00
G, 00 0.00
0,00 G.400
0.00 0.00
0.00 ¢.00
0.00 4.00
0.00 G. GO
0.00 0. 00
G.00 .00
0.00 .00
0.00 G.00
a.06 G.00
0.60 0.60
9.00 0.00
0.G6 0.00
3.00 .00
0.00 0.00
0.00 0,00
0.00 .00
TREABLE TEA
6.00 0.00
0.00 Q.00
0.0¢ .60
G.00 0.00
0.06

PAYROLEL
SCRITED BY DEFARTIMENT

DEPARTMENT

TREASURER

24D - QUARTER TOTALS

H

4 CHECH(S)
4887.58
HOURS IMOUNT
7663, 90
346.8% 1513.90
0.00 150,00
EMPLOYER DEDGCT
0,00 0.00
0.40 0.00
¢.00 25.00
G.00 104,00
0.00 21,51
6,00 £0.78
.00 0.65
2.56 2.54
0.006 220.20
0.06 B1.40
0.00 21.80
0.00 G.00
0.06 59.04
3.0C 0.400
G.00 .00
2.400 0.490
¢.00 0.40
B.00 41.64
B76.75 344.87
0.00 0.00
0.00 0,00
TAXRELE AN
7098.83 892.59
7098, 83 259.48
7663. 80 478,16
7663.90 111,13
0.G0

3

STORY

TOTALS

3RD ~ QUARTER TOTALS

RE® ORT

0 CHECK(S

HOURS

EMPLOYER
.00
.00
.00
el
00
0e
20
.00
.00
30
.06
.00
Ry
00
.G
.00
.00
.00
.00
.00
.00

OO0 QOGO OO Mo oo O oo

TRXRBLE
0.00
G.0C
0.00
0.00

3.00

BMOUNT
0.00
0.00
.00

DEDOCT
.00
.08
a4
W00
0o
.00
a0
D0
.00
00
00
.00
.00
.00
00
00
el
.06
.0g
06
oo

CoCOoO OO CODOO OGO o0 OO

THY
.00
0,00
0,00
0.00
0.00

DATE:

4TH - QUARTER TOTALS

0 CHECK(S}
0.04
HOURS AMOUNT
0.00
0,00 0.00
49.04 0.00
EMPLOYER pEDUCT
0.00 0.00
a9.00 .60
0.00 0.00
0.00 G.0d
G.560 0.60
.00 .00
.00 ¢.00
G.00 0.0%
5,00 .00
06.00 G.00
9.00 .00
0.00 4.60
0.0 g.60
0.00 0.00
0.00 0.00
g.ac 0.00
0.0 .50
0.90 G.00
0.40¢ .00
0.460 6.00
0.00 0.00
THEIEBLE TR
b.oo 0.00
G.00 0.00
.09 .0¢
Q.00 0.00
.40

PAGE:

4

/0172015 THRU 5/15/2015

% TOTAL WX
4 CHBCK(S)

4687.58
HOURS AMOUNT
T663,%0
346. 6% 1533.%0
0.00 1586.00
EMPLOYER DEDUCT
.00 0.680
0. 00 .00
0.00 25,00
0. 00 100,00
.00 21.31
0.00 80.78
0.00 0.060
2.56 2.54
0.00 220.20
0.0G 81,40
G.00 21.00
0.00 0.00
6.00 93.04
0.00 0.40
0.0¢ ¢.40
0,30 0.0¢
0.00 0.0
0.00 41,64
876.75 344,87
0.06 0.06
.60 0.60
TAXABLE TAK
7088.83 892.59
7058.83 259.48
7663.90 475,18
T663.90 111,13



5/13/2015 2151 P¥ FPAYROLL HEBSTORY REPORT FAGE: 3

PAYROLL NO$: Ol - City of Granite (ity SORTED BY DEPARTMENT CATE: $/01/2015 THRU 5/15/2015
DEPARTMENT TOTRLS
DEPARTMENT: 10 ~05 FINAMCTIAL ADMINISTRA
18T - QUARTER TOTALS ZND - QUARTER TOTALS 38D - QUARTER TOTALS 4TH - {QUARTER TOTALS ** PTOTAL **

HBR CHECKS -~ 0 CEECK(3) 3 CHECKRI(S) { CHECK(8) 0 CHECK({5) 3 CEECK(3}

NET - 0.00 3415.72 Q.00 0.00 341%.72
FRARNINGS* ROURS AMOUNT HOURS BHOUNT HOURS AMCUNT HOURS AMOUNT HOURS AMOUNT
GROBS - 09.06 1526.68 Q.00 03.40 4526.68
SRLARY - ¢.00 0.00 216.62 470L.68 0.0¢ Q.00 G.00 G.00 2i6.62 4701.68
WCOED - G.00 G.00 06.00 225.00 0,00 G.40 0,00 .00 0.00 2256.00
SDEDGCTIONSY  EMPLOYER DEOUCT EMELOYER DEDGCT BMPLOYER DEDUCT EMELUYER DEDUCT EMPLOYER LEDOCT
OPTUM FONDI 8.00 0.00 0.0¢ 0,06 G.00 0.00 0.900 0.00 0.Go 0.60
HLTH PAM PR~ 0.00 0.09 0,03 106,00 0.00 0.00 0,00 0,00 0.00 106.00
HLTH SNG PR- 0,00 5.00 0.00 G.00 0.00 0.00 6.00 0,08 .00 0,00
ST FARM INS- 0.08 0.00 1.28 1.27 Q.00 0.00 A0 0.00 i.28 1,27
AFSCME 31 - 0.00 .60 G.00 40.70 G.60 0.00 0,64 0,00 0,00 40,70
HITED WAY - 0.00 0.00 0.40 10.00 0.06 0.00 0.00 0,00 0. 00 10,00
DENTAL PRE - 0.00 0.00 0.G0 £2.03 0.o0 0.00 0,00 0.00 0.00 62,03
RMERITHS PR- 0.00 0.0 0.00 §.24 0.00 0.00 0.00 0.04 Q.00 8.24
DENTAL PRE - 0.00 3.09 0.60 0.00 .40 0.00 0.00 G.GB 2.900 0,400
I.M.R.F - 3.00 .60 563.62 223,70 0.0G 0.04 0,00 0.00 563.62 221.70
MELLON ADD - Q.80 0.60 G.00 16.86 0.00 Q.00 0.00 G.00 Q.08 16.66
REIMBURSE - 0.40 0.00 C.00 0,00 9.00 Q.09 0.00 4,490 4.00 0.00
FTRRESH TALABLE TR TAXBBLE TRX TEXRELE EAY TAXLBLE TAY TAXABLE TAX
FEDERAL W/H- 4,00 0,00 4518.05 B1B.33 0.00 0.00 4,08 Q.00 451%.05 518.33
STATE W/H = 4,00 0.00 4518.05 169.43 .00 0.00 G.09 0.00 4518.05 1865.43
FICA - 0.00 0.00 4738.7% 293,87 0. 00 G.00 0.00 0.00 4739.75 283.87
MEDICARE = 0.00 t.00 4738.7% §8.73 C.C0 .00 G.00 0.00 473875 65.73
EIC CREDIT - .00 0.60 .00 0.00 0.00



5/13/2015 2:51 BM PHEYROL L HISTORY RE P ORT BAGE: 8

BAYROLL NG#: 0L - City of Granite City SORTED BY DEPARTMENT DRTE: 5/0L/2015 THRU 5/15/2015
DEPARTMENRT TOTALS
DERPARTMENT: 10 -08 17 DEPARTMENT
18T - QUARTER TOTALS ZND ~ QUARTER TOTALS 3RD ~ QUARTER TOTALS 4TH - QUARTER TOTALS #* TOTAL **

NBR CHECKS - 0 CHECK(S) 2 CHECK () 0 CHECE(S} 0 CHECK (S} 2 CHECK(S)

RET o 0.00 3287.63 G.o0 G.00 3287.83
*ERRNINGS EOQURS AMOUNT ACURS EMOUNT ROURS BMOUNT ROURS EMOURT HOURS AMCUNT
GROSS - 0,00 45823.34 .00 0.00 4523.34
SALARY - .00 0.00 173.32 4923.34 0. 06 ©.00 0.00 6.00 173.32 4523.34
*DEDUCTIONS®  EMPLOYER DEDUCT EMPLOYER BEDUCT EMPLOYER DEDUCT EMPLOYER BOUCT TUPLOYER DEDUCT
QPEUM FUNDY .00 0,90 0,90 .00 6.00 0.04 0.00 0.00 6.00 0.00
HLTH FAM TR~ 6,00 0,900 g.00 50.00 6.00 Q.06 0.00 .00 0.40 50.00
HILPH BNG AE- 4.00 0.400 0.00 25,99 0.00 0.0 0.60 0. 00 .60 25.00
HLTH #ML AR- 0.00 0.00 0,08 G.00 2.00 G.00 G.90 0.08 0.00 4.00
UNITED WAY ~ 0.00 0.00 0.00 31.35 0.00 .00 .00 0.00 0.00 31.35
DENTAL PRE ~ 0.00 0.00 0.00 127.97 0.00 .06 G.00 0.00 0.00 127.97
DENTAL AFTE- 0,80 G, 00 0.80 0.00 .00 G.00 3.60 §.00 0. GO 0.08
EMERITAS PR~ 0.00 0.00 9.00 23,60 6.00 4.00 4.60 5,06 0.00 23.6G
AMERITAS AF- 0.60 0.00 2,90 U.00 4,08 g.00 0.00 .00 0. 08 0,60
I.M.R,.F - 5,00 0,09 543,23 221.58 0.400 0.060 .00 .60 563,23 221.55
TPAKESY TAXARLE TRY TAXABLE TAX TAXABLE TRY TRXABLE TAX TAXABLE TEX
FEDERAL W/H~ 0.00 0.00 4300.22 626,26 0,00 0.00 G.00 8.00 4500.22 626.26
STATE W/H - 0.00 0.00 4500.22 168,76 0,00 0,00 8.00 0.00 4509.22 168.76
FICA - 2.00 9,00 4721717 292.%5 0.00 0.00 0,00 9.00 £721,77 242.15%
MEDICARE =~ 8,40 0.00 472177 69,47 .00 0.00 2,09 Q.00 4721.77 68.47

EIC CREDIT - 0.00 0,00 o.op 3.00 0.00



5/137201% 2151 BM
PAYROLL WO#: 01 - Ciwy of Granite City

HBR CHECKS -
HET -

HEARNINGS®
BROSS
SELARY -
HOURLY PAY -
SHORT/CHG -
REIM OT -
CVERTTIME PA~
COURT TIME -
CALL OUY
COR
RANK DIFF -~
DISPATCH 2
SHIF/DTFFE
We D -
UBECLINE -
CLOTHING
LS/ BONDS

1

1

1

*DEDUCSTIONS*
CPTUM FUNDI
HLEH FAM PR~
ELTH SNG PR~
HLTH $NG AF~
ELTH FML AF~
PRPA CHIEF -
LOBN BAYMEN-
LOEN EAYMEN-~
LOAN PAYMEN~
5T FRRM INB~
AMER HERITAw
IPPFR 4537 P-
EREL LABOR -
ARSCHME 31 -
UNITED ®ay -
RENZAL PRE ~
DENTAL AFTE~
Bas 125 FLA~
POLICE/FIRE~
AMERITAS PR-
BMERITAZ AF-
DENTAL PRE -
DENIAL AFT ~
CHILD SUPPT-
DIVERS 457%-
GARN FRE -
GARNI SEMENT-
BREN LOAN -
LOXM PYMFT  w
PRINCIPAL -~
L.M.R,F -
POL PENSION-

DEPARTMENT: 10 ~07

18T -~ QUARTER TOTALS

0 CEECK{S3}
0.00
HOURS AMOUNT
0.00
0.00 0.00
0.00 0.30
G.40 0.00
5.00 4.04
.00 0.00
0.00 0.00
¢.a0 0.00
0.00 0.00
0.00 0.00
0.0¢ 0.00
0.08 0.60
0.G0 0.60
0.500 0.00
0.06 .00
0.00 .00
EMPLOYER DEDUCT
0.00 0.0C
G.G0 G. o6
0.60 0.00C
0.00 ¢.06
0.60 0.00
G.Go 0.00
.90 0.00
0.00 0.00
¢.00 0.00
£.00 0.00
G.00 0.90C
0.00 G.00
G.00 ¢.00
0.00 .00
0.9G 0.00
0.00 0.00
0.00 G.G0
0.00 G.00
0.00 0.00
0.00 G.00
9.00 ¢.00
0.G¢ G.00
4,08 G.00
(.00 .00
.00 0.00
4.00 0D.00
¢.00 .60
4.00 G.00
0.00 G.00
G.00 .00
G.00 0.00
.00 0.4¢0

FAYROLL

DEPARTMENT

POLICE

HI

STORY

SORTED BY DEFARTMENT

28D - QUARTER TOTRLS

76 CHECK({S)
153073.50
HOURS AMOURT
228258.26
6157.05  197E58.64
46.00 379.50
204.900 £6765.50
2.00 3169.24
116.00 5755.02
2.00 125.40
30.00 2001.47
1i1.00 4£48.G0
264.00 724.44
308.00 246,40
1181.00 767.65
0.00 173.00
0.00 450,00
0.00 4000.00
0.00 2000.60
EMPFLOYER DEDUCT
Q.00 .60
0.00 150.00
0.400 25.G9
0.00 50.G0
{.00 150.00
.00 66,00
0.00 635,43
.00 492,83
0.00 414,14
62.72 62,23
.00 12,85
0.00 2051.00
Q.00 2660.00
0,00 447.70
¢.00 20.00
G.00 419.76
0.00 §31.89
0.00 125.00
0.00 138.74
.00 8C.16
.G 144.%6
0,00 28.40
0.G0 18.83
9.480 1§38.01
B.os 108C.83
5.00 5.00
.00 348.00
.00 §7.468
G.060 80.80
0.00 £85.00
3448.10 i356.32
0.00 17212.861

TCTALS

3RD ~ QUARTER TOTALS

BREPORT

0 CHECK (S}
0.00
HOURSE BMOUNT
.00
¢.60 0.00
0.00 0.00
G.00 0.40
0.00 .06
0. 00 0.060
0.06 0.08
0.00 0.00
0.00 0.00
3.00 0.00
0.00 0.060
0.06 0.00
0.0G Q.03
.00 g.00
.00 0.0
0.00 0.400
EMELOVER DEDICT
0.00 .00
G.00 G.00
9.09 G.08
0.60 0.00
] 0.00
400 0.00
0.00 G.00
0.60 0,00
0.60 .00
0.00 0.00
¢.00 G.C0
3.00 .00
0.00 G.00
0. 0% G.00
g.00 S GO0
0.00 0.00
.68 0.00
¢.00 0.60
.00 C.00
G.00 G.00
0.90 .00
¢, 00 0.00
0.00 0.00
0.00 0.00
0.00 0.0¢
(.00 0.56¢
.00 4.00
0.0¢ 0.00
6.04d 0.00
0.0¢ C.00
0.80 c.00
G.08 0.00

DATE:

STH - QUARTER TOTALS

0 CHECK(S)
0.060
HOURS EMOTNT
0.60
9.00 0.00
0.0606 .06
5.00 0,08
G.00 85.08
0.00 0.c0
0.00 0.40
0.08 0.060
0.00 0.00
0.04 0,00
0.00 8.00
a.5 0.00
0,069 0.00
4,00 {.60
.60 4,00
0.00 0.00
BMPLOYER DEDUCT
G.¢0 8.06
0.0¢ 0.00
0.00 0.00
G.0oC 0.60
0.0C 0.c0
0.0¢ 0.060
.00 5.00
G.00 §.00
0.04 ¢.00
G6.040 .00
G.Co .00
0.00 0,08
0.00 0.00
0.00 0.00
.00 g.00
0.09 4.06
0.0¢ 0.040
0.06 0,00
0.0¢ G.o0
0.00 G.04d
0.86 a.08
G. 00 ¢.00
8.00 ¢.co
0.08 G.G0
0.00 G0
0.04 G.60
.00 0.00
t.go .00
g.00 0,00
4,00 0.00
D.Co .00
0.00 0.40

PAGE:

)

$/0:/201% THRU 5/15/2015

#F QOTAL **

T4 CHECK{S)
153073.90
HOURS BMOUNT
Z28259,26
§157.05  187259,64
46,00 378.50
204.00 676550
£€2.00 318%.24
116,00 5753.02
.00 125.40
30,00 2001.47
111.0G 4443,60
264,00 124,44
3068.0% 246.40
1181.00 767.65
0,00 175.00
0.00 450.00
.00 4000.00
0,00 2000.00
EMPLOYER DEDUCT
.60 0.00
0.40 150.00
0.40 25.00
0.00 50.00
0.00 150.00
0.60 60.00
.00 635.43
0.00 452,85
0.00 414,54
62.72 62.23
0.00 42.65
.00 2051.00
.60 2660.00
0.00 447,70
0.00 20.00
0.00 418.76
0.60 831.99
0.00 125,40
0.00 138.74
g.00 80.16
9.00 144.96
3.00 28.40
0.00 12.8%
0.00 1838.01
0.00 1080G,83
0.00 5.00
G.Co 348.00
G.G0 37.68
0.00 80.60
.60 §65.00
3448.10 1356.33
0.00 17212.62



5/13/2015 Z:31 BM

PAYROLL HO¥: 01 - City of Granite Clty

MELLOW ADD -~
OPT0M ADD -
REIMBURSE -

HTRYRE TAY.
PEDERAL W/H-
STRTE W/H -
FICA -
MEDICRRE -
BIC CREDID -

0.96
0.00
0.00

TAX
0.09
0.40
0.400
.00
G.0G

FAYROLL

TAXRBLE
204987.467
204587.67

30321.88
223548.27

EISTORY
SORTED BY DEFAERTMENT

77,590 0.0
0.00 0.00
0.00 0.00

TAK TAXRBLE
30685.51 0. 00
7605.61 0.00
1879.%¢ 0.08
3242.90 0.00
Q.00

RE P ORT

G.00
G.oo
C. 00

TAY
a.o0
0.00
.00
0.08
0.00

THARBELE

G.0C
0.00

PATE:

0.0C
0.09
0.G0

5/01/201% THRU

0.00
0.06
6.00

TREABLE
204987, 67
204987, 67

30321.88
22364%.27

PRGE: 8
§/15/2018

77.50
6.09
6.00

ThE
3068531
7645, 61
1879.96
324250
0.00



5/13/2013 2:51 M PAYROLL HISTORY REP QGRT PAGE: $
PAYROLL NO#: 0l - Civy of Granive City SORTED BY DEPARTMENT DATE:  5/01/201% THRY 5/15/2035

DEPARTMENT TOTALS

DEPARTMENT: 10 -08 FIRE & AMBULENCE

18T - GQUARTER TOTALS 2ND - QUARTER TOTALS 3RD - QUARTER TOTALS 4TH « QUARTER TOTALL Bk OPOART, Ek
NBR CHECKS - 0 CHECK{S} 56 CHECK{S} 0 CEECK(S) 0 CHECK(4) 56 CRECK{S)
WET - 0.00 130430.48 0,00 0.00 110430.48
TEARNINGE* HOURS RMOUNT HOURS AMOUNT HOURS AMOUNT ROURS AMOUNT HOURS AMOUNT
GROSS - 0.00 231603.76 0.00 .00 231603.76
SALARY - 5.00 0.00 5063.51  164066.98 0.00 0.00 0.00 0.60 §063.51  164086.98
CALL OUy - G.00 0.00 84,00 339%.04 n.0¢ 0.00 0.00 0.06 84.00 3395.04
RANK DIFF -~ 6.00 0.00 1584.,08 2877.18 0.00 G.00 9.0¢ .00 1584.00 2877.18
INJURED - 0.00 0.00 G.00 13103,0%- .00 0.00 G.00 0.00 0.0G 1103, 01~
EMA COOR =~ 09.00 0.00 G.00 500,00 0.03 0.0 0.00 0.00 0.00 500.00
DECLINE - 5,00 0.00 4.00 TE3.06 0.00 0.06 0.00 0.00 0.00 750,006
CEU HOURS ~ 6.00 0.00 14.00 533.06 0.60 0.00 0.08 3.00 14,06 533.06
6D ATTEND Y- 4.00 0.4Q0 2268.00 60580, 51 4.00 0.00 6.00 0.00 2268,00 60880.51
*DEDUCTIONS*  EMPLOYER DEDUCT EMPLOYER DEDOCT BMELOYER DEDUCT EMPLOYER DEDUCT EMPLOYER DEDUCT
UMB FUNDING 0.00 0.00 0.00 0.00 0.00 0.00 ¢.00 .00 0,40 0.00
OPTUM FUNDI- 0.60 0.00 0.00 0.50 .00 0.00 0.20 G 00 0.4G0 6.00
H2.8.2 - 0.00 0.00 2.00 0.00 .00 0.00 G.00 0.00 a.00 0.00
HLTH FAM PR- ¢.00 .00 0.00 1956.00 0.00 .50 0.00 0.06 6.00 1854.00
HLTH SNG PR~ 0.00 5.00 0.0 300,00 5.00 0.00 0.00 0.00 0.G0 300.00
HELTH 8NG AF- 0.00 0.400 0.00 0.00 0.00 C.00 0.00 G.00 0.00 8.00
HULTH #ML AP- 0.00 5,00 0.00 .00 4.00 .00 G.a0 0.00 0.00 6.00
LOBN PRYMEN- 0.69 0.00 0.00 584.20 0,00 0.00 0.00 G.00 0.00 584.20
LOAN PRYMEN- G.0D 0.0o 0.00 34,28 0.o0 G.00 0.00 0,08 0.00 34,28
g7 FRRM ING~ 0.00 0.06 418,64 18.26 4.00 G.00 9.00 0.00 48.64 48,26
MMER. HERITh~ 0.00 0.00 0.00 60.08 6.00 4,00 0.00 0.00 8.00 &G.06
IFFFL 457 p- 0.00 0.00 0.90 30231.53 6.00 0.00 0.08 9,00 6.0¢ 30231.53
RELIEE & WE~ 0.60 0.00 0.60 §5.00 0.0¢ G.00 0.00 0.40 0. 00 85.00
AFSCME 31 = 0.00 0.00 .00 40,70 0,00 090G 0.00 0.00 3.00 40.70
UNITED WAY - 0.0¢ 0.00 0.00 482.06 0,00 0.00 0.00 6.00 0.00 §8%.06
DENTAL PRE - 0.00 0.00 0.60 607,33 0.00 0.00 $.00 6.460 0.00 £07.33
DENTAL AF7HE~ 0.00 0,080 0.00 0.00 6. 00 0.00 0.G0 6.00 0. 00 4,06
BAS 1325 PLA- 0.00 0.00 .00 0.08 0.08 .00 ¢.00 4.00 0.40 0.90
POLICE/TIRE~ 0.08 0.0% 0.0¢ 758.60 0.00 0.00 ¢.00 9.00 6.40 798,80
AMERETAS PR- 0.00 0.00 0.00 203,76 6. 00 0.00 0.00 0.00 0.00 203.76
AMERITAS AF~ .00 0.00 .00 0.00 0.0¢ 0.08 §.00 0.80 g.00 ¢.00
DENTAL PRE ~ 6.00 0.00 0.96 253,42 ¢.00 0.08 .00 .0C 6.00 253.42
253 TIRE Ph- 0.00 0.00 Q.00 198,80 0.60 Q.00 6.90 6.00 6.00 1%8.50
ADD FPIRE FA~ 0.60 ¢.00 ¢.00 40.50 U.04 0.00 0.00 0.00 0.00 40,50
CHILD SUPBIL~ 0.06 D.00 0.00 355,00 6.0 0,00 0.00 0.00 0,00 335,00
DIVERS 457%~ 0.00 0.00 0.00 1657.95% 0.00 0,00 0.00 0.00 0. 06 1657.95
GARNIEHMENT~ 0.00 0.00 0.60 0.00 0.00 0.60 0.00 0,00 0,00 06.00
GARN FEE - 0,0¢ 0.00 ¢.00 04,00 0.00 Q.60 0.00 0.00 0,00 0.G0
LORN PYMT - 0.00 0.00 0.06 4.00 G.0G G.00 0.00 0.00 3.090 0.00
PRINCIPAL - 0. 00 ¢.00 0.00 5196.39 0.00 0.00 G.60 0.%0 0.G0 5196.39
I.MRLP - 6.00 0.00 227.82 89,42 0.40 .40 0.00 G.a0 227.82 89.82
FIRE PENSIO- 0.00 0.00 $4.00 15371.51 g.40 0.00 4,60 G.GD 0.60 15371.51
ALLST-PRETA~ 0.00 0,00 4,00 101.84 .00 0.00 .00 0.40 0.00 101,84
ALLST~TAKLE- 0.080 0. 08 3.00 17,80 0.40 0.00 06.00 0,00 0,00 17,90
MBLLON ADD -~ 0.00 0.00 0.00 18205.3% 0,00 4.00 0.00 G.00 0.08 18305.55
MELLON ADD - 0,00 0.00 0.00 0.00 0.00 4,00 0,04 0.0¢ 0.00 0.00
OPTUM ADD -~ 0.00 0,00 G.00 .00 .00 G.00 0.00 0.00 0.08 0.00
LOAN PAYMEN- .00 .08 Q.00 270.42 0.40 .00 0.00 .00 0.00 270.42
REIMBURSE - 0.00 G.00 0.00 ¢.00 0.00 ¢.00 0.00 2.00 6. 00 0.00



5/13/2018 2:51 M PAYROLIL HISTORY RE P ORT PAGE: 10

PAYROLE MO#: 0L ~ City of Granite City SORTED BY DEPARIMENT DATER:; 5/01/2015 THRU 5/1%/201%
UMB ADDITIC~ ¢.00 0.00 0.00 0.00 0.00 G. 00 ¢.00 0.00 0.00 0.00
B ADD PRE- ¢.80 6,00 4,08 10198.17 ¢.00 G008 0,00 0.00 0.00 10168.17
=PANESF TARABLE TAK TAXABLE TRY TAXABLE TAY TAXABLE TAY TAYABLE AN
PEDERAL W/8~ 0,08 6,00 162508.20 24286.10 0.0% 0.00 0.00 .00 162508.20 24286.10
STATE W/H - 0.09 ¢.00  162508.20 5995.48 0.00 0.00 0.00 0.00  162508.20 5995.48
FICA - 0.00 0.00 14966.47 121.82 ¢.900 .00 0.00 .00 1968.47 121.82
MEDYCRRE - 0.00 4,00  1B5328.87 2687.24 6.00 .00 0.00 0,00 185328.87 2687.24
EIC CREDIT -~ 1. 60 0.00 0.00 0.0¢ 0.00



5/13/2015 2:351 ™M PRAYROL L HTIETOGRY RE P ORTY PAGE: il
FAYROLL NO$: 01 ~ City of Granite City SORTED BY DEPARIMENT DATE: 5/01/2015 THRU 5/15/2015

DEPARTMENT TOTALS

DEPARTMENT: 10 -08 CIVIL DEFENSE
187 ~ QUARTER TOTALS oMb - QUARTER TOTALS 3RD - QUARTER TOTALS 478 ~ QRUARTER TOTALS e MOPAY, *w

NBR CHECKS - 0 CHECK{S) 0 CHECK{S) 0 CHECK{S) D CHECKIS) 0 CHECK{S}

NB - 0.08 6.00 .00 0.00 ¢.o0
FEARNINGS® HOURS BAMOURNT HOURS BMOUNT HOURS BMOUNT HOURS AMOURT HOURS AMOUNT
GROSS - G.0¢ 0.00 0.480 5.00 0.00
*OERUCTIONSY  EMPLOYER DEpUCT EMPLOYER DEBUGT BMPLOYER DE U0 EMPLOYER pRpyCT EMPLOYER DEDUCT
HERNRG TEXABLE TAY TREARLE 28 TARABLE ThH FANABLE TAX TEXABLE TRY
FEDERRL $/H 0.00 .00 .00 0.066 0.490 0.00 .00 0,00 0.00 G.00
STATE W/H - 8.90 .00 .60 4.00 r.00 .00 0.00 0.90 0.00 0.00
FICA - 0.00 0.00 4.00 0.00 0,60 0.00 0.00 4.00 0.00 0.0
MEDICARE — ~ 0.00 9.00 0.00 0.00 0.00 .00 02.00 .00 0,00 0.00

BIC CREDIT - 0.00 6.00 0.00 0.00 0.00



5/13/2015 2:51 M FAYROLL HIS&TORY REPORTY PAGE: 12

PRYRGLL NO#: 01 - City of Granite Clty SORTHED BY DEPARTMENT DATE: 5/01/2015 THRU S5/15/201%
DEPARTMENT TOTALESE
DEPARTMENT: 10 -1l SAFRETY
187 - QUARTER TOTRLS 2WD - QURARTER TOTALS ZRD - QUARTER TOTAL.S 4TH - QUARTRER TOTALS EOTQTRL *¥

NBR CHECKS - 0 CHECKI(S} 2 CHECK(B) 0 CHECK(S) 0 CHECK(S) 2 CHECK(S)

NET - 0.00 2634.28 S, 00 0.00 2634.28
*EARNINGS® ROURS BMOUT HOURS BMOUNT HOURS AMOUNT HODRS AMOUNT HOURS AMOUNT
GROSS - 0.¢0 3838.32 0.60 G.04 3938.34
SALARY - 0.00 0.40 173.32 3938.32 0.00 Q.04 0.0¢ .60 173,32 338,32
*DEDUCTIONS*  BMPLOYER DEDUCT EMPLOYER DERGCT EMPLOYER DELUCT EMPLOYER DERUCT BMFLGYER DEDCT
CPTUM FUONDI 0,00 0.00 $.00 6.00 0.00 0.80 .00 4.0 5.00 .00
ELTH FAM PR- 0.00 D.00 0.00 160.00 0.60 .00 0.00 0.08 0.00 160.00
HLTH SNG FPR- 0.08 G.00 0.00 G.00 0.060 0.00 0.00 G, 00 0.460 .50
LOBN PRYMEN- 0.60 0.00 0.00 27.94 0.00 0.00 0.0¢ 0.00 ¢.00 27.84
LOAN PRYMEN- 0.G0 0.460 0,00 6.00 0.00 0.00 0.0C 0.0 0.900 0.50
ST FARM INS- 0.00 .00 2.56 2.54 0.00 0.00 G.00 0.00 2.58 2.54
IPPFA 457 P~ 0.60 G.00 0.00 16.60 0.060 .00 06.00 0.06 9.00 10.00
RFSCME 31 - .00 .00 0.00 40.70 Q.00 5.00 (.00 .00 0.0 40,70
UNITED WAY - 2,00 0,00 C.00 2.00 0.00 ¢.o00 9.00 0.00 G.00 8.00
DEWTAL PRE - G.00 0,00 C.00 3.60 0.60 0.30 .00 5,08 2.00 G.00
DERTAL AFTE- 0.00 0.00 0,00 0.80 .00 0.00 .00 .00 .00 0.80
AMERTITAS PR~ 0.00 0.00 G.00 16.48 G.00 Q.00 0.06 0.40 0.300 16.48
DENTAL PRE - .00 0,93 G.0C 28.40 0.60 ¢.0¢ 0.00 .00 0.00 28.40
L.M.R.E - G.00 0.00 450,54 177.22 G.00 .00 0,00 0.90 £50.54 177.22
ESA FUND - 0.00 G.00 G.00 0.06 0.00 3.00 o009 0.00 0. 00 0.0%
MELLON ADD - G.00 0.00 .00 Q.00 .00 .00 0.00 0.06 G.00 0.00
ORTIM ADD -~ G.00 5.00 0.00 0.40 £.06 G.490 0.430 G.60 G.60 6.00
“TANEEY TAKABLE Tax TAXABLE i TAXABLE T TAXLRBLE TAY, TRYARLE TEY
FEOBRAL W/H- 0.00 5.0¢ 3606.22 467,33 g.00 0.00 0.00 4.00 3506.22 167,33
STATE W/H - 0.00 .04 3606.22 135,23 5.00 G.00 .00 0.40 3606.22 135.23
FICA - 0,80 0.00 3793.44 235,18 06.00 .00 0.00 0.00 3743.44 235,19
MEDICARE - 0.0¢ G.00 37983.44 55,01 0.00 .00 0.00 0.08 3753.44 35,81
BIC CREDIT - 0.00 ¢.00 0.0 8,00 G.00



5/13/2015 2:51 PM
PAYROLL NO#: (1 - City of Granite City

NBR CHBECKS -~
WET -

YEARNINGS*

GROSZ -
SALARY -
HOURLY PAY -
WC ED -
LECLINE -

*DEDUCTIONS*
OPTUM FUNDL
H.S5.A -
HLTH FRM PR-
HLTH FML AF-
LOAN PAYMEN-
TOAY PAYMEN-
LOAN PAYME N~
ST FARM INE-
IPPFA 457 P-
APSCME 31 ~
UNITED WAY -
DENTRL PRE ~
DENTAL AFTE-
BAE 123 PLA-
AMERITAS PR-
RMERTTAS AF-
DENTAL PRE -
DENTAL AFT -
GARM FEE -
PRINCIPAL -
I.M.R.F -
ALLST-PRETA-
BLLST-TREAR
LOAN PAYMEN-
REIMBURSE

*TRRER*

FEDERAL W/H-
SYEYE W/H -
FICh -
HMEDICARE -
EIC CREDIT =

DEPARTMENT: 10 -12
18T - QUBRTER TOTALS
0 CHECK{(S})

0.00
HOURS EMOUT
0,00

0.00 Q.00
¢.00 (.00
G.00 G.00
0.40 0.00
EMPLOYER DEDUCT
0.00 G.00
0.00 5.00
.60 0.0¢
.00 G.00
0.6G0 0.60
0.00 0.00
0.60 0.00
C.00 0.66
.00 0.60
G.00 0.064
0,00 G.00
0.00 0.00
0.00 0.400
0.00 0,00
0.00 0.00
0.00 C.00
C.G0 0.02
¢.00 0,00
0.00 C.00
0.00 Q.00
G.00 0.00
3.0C £.00
0.00 0.60
.00 0.00
0.00 0.00
TAXABLE TRX
0.00 0.C0
0,00 G.00
B.00 G.00
0.00 0.0
0.40

PAYROLL

CEPARTIHMENT

AT 3TOLRY

SORIER BY DEPARTMENT

BUILDING & EOMING

2N} - QUARTER TOTRLS

13 CHECK(S})
12582.78
HOURE AMOUNT
18420.30
778,94 16453.30
134.00 1742.00
0.00 75.00
0,090 185.00
EMPLOYER pEDUCT
.00 0.00
0.00 0.G4
0.00 100.00
4,00 240.490
0.40 25.49
G.00 D.00
0.00 0.00
6.40 6.35
0.00 50.00
0.00 203.50
0.09 .00
Q.00 0.00
.00 96.40
0.0% G.CO
0.00 16.48
3.00 0.00
0.00 0.60
0.00 28,40
3.00 0.00
G.00 175.00
2107.35 B28.94
G.00 19.64
.00 0.50
.00 $0.%8
0.60 0.¢0
TRERELE Tar
17235.84 19498.71
17230.84 638,65
1B2B4.78 1133.65
18284,78 265,13
.00

TOTALS

3RD - QUARTER TOTALS

REPOCRT

0 CHECE(S)
0.on
ROURE AMOUNT
0.00
3.00 G.00
0,00 C.00
G.00 G.o0
D.0C 0.00
EMPLOYER DEDUCT
G.00 0.00
{.00 .00
G.00 G.o0
G. 00 .20
g.00 .00
G.00 Q.00
.00 G.00
0.00 0.00
G.90 0.00
0.0¢ 9.0
0.00 G.o0
0.06 0.0
0.0¢ G.Q0
0.00 .00
0.00 0.00
0.0¢ .00
0.09 0.00
0.00 .00
0.00 0,00
§.G0 0.00
0.00 G.00
0.00 £.00
G6.09 .00
0.00 0.00
0.00 Q.06
TRYABLE ThE
0.0¢ .00
0.80 5,00
0.0% 0.00
.00 G.00
0.0G

DATE:

4T - QUARTER TOTALS

0 CHECK(S)
0.00
HOURS AMOUNT
G.00
.00 G.09
.00 G.00
b.0a G.00
0.00 .40
EMPLOYER DEDUCT
2.0 d.0¢
6,00 0.00
0.0¢ §.00
0.00 0.60
G000 G.40
G.00 .00
0,00 6.00
3,00 .00
.60 6,00
0.00 G.490
0.00 0.50
0.00 0.00
0.00 0.00
0.0C G.00
0.00 0.60
0.00 0.00
0.06 .06
G.60 0.00
0.00 0.400
0.00 0.04
0.00 0.00
0.90 0.00
G.00 G.00
G.G0 6.00
6,00 G, 00
TEYARLE THY
G.00 0.00
0.00 0.60
0.00 0.00
0.00 0.04
(.00

PRGE: i3

5/01/2015 THRU 5/15/2015

H TGTM * &
31 CHECK(S)

12582.78
HOURS AMOUNT
1842090
77%.9¢  16453,90
134.00 1742.69
0,00 75,00
0.00 150.00
BMPLOYER DEDUCT
.60 .40
¢, 00 0,06
0,00 100.00
6,00 200,00
.00 25,49
0.00 0,40
8.00 0.00
.40 .35
0.0G0 50. 40
0.40 203,50
.00 0.00
0,00 0.00
.00 96,40
0.460 0.06
0,00 16.48
0,00 0.0
.00 .99
0,00 28,40
0.09 .00
.00 175.00
2107.35 828,94
.00 19.64
0.60 0.60
0.00 50.98
0,40 0.00
TAXARLE TAR
17230.84 1998, 71
17230.84 §35.45
1828¢4.78 1133.65
18284.78 265,13

G.00



5/13/2015 2:51 BM

PAYROLL NO#: 0L ~ ity of Granite City

NBR CHECKS -
NET -

FERRRINGES

GROSS =
SALARY -
OVERTIME Ph~
CALL CUT -
RANK DIFF =
CDL LIC -

*DEDUCTTICONS
CPTUM FUNDI

HLTH FEM PR~
HLTH FML AF-
57 FARM ING-
1BFYR 457 B
BESCHE 31 -
TEAMSTERSEZ2-
LABORER 397~
UNITED WAY -
DENTAL PRE ~
DENTRL AFPTE-
BAS 125 PLA-
RMERITAS PR-
AMERITAS AR~
DENTAL PRE -
CHILD SUPPT-
GBRN FEE -
PRINCIPAL -
T.4.8.7 -
VoL ARD CON-
ALLET-PRETA~
ALLST-TAYAB~
2%-LABOR -

OFTUM ADD -

REIMBUREE -

*TREES*

FEDERAL W/HE-
STATE W/H -
FICA -
HEDTCHRE -
LI CREDIT ~

DEPARTMERT: 10 ~13

157 - QUARTER TOTALS
0 CHECK{S)

G.o0

HGURS BMOUNT
0. 00

Q.60 0.0
Q.00 G.0G0
Q.00 0.00
0.00 G.C0
6.00 0.00
EMPLOYER DELUCT
0.00 0.00
0.00 G.00
0.00 0.00
0.60 Q.00
0.00 0.00
0.0¢ 9.00
.00 0.00
0.00 0.00
0.00 G.00
0.00 0.00
0.08 .00
b.c0 0.09
0.G0 0.00
0.0¢ 0.00
0.00 0.00
3.00 G.00
0.60 .00
G.00 G.00
0.00 4.08
0.08 ¢.ch
0.00 .00
0.G0 2.00
0.00 .00
Q.08 0.00
.04 ¢.o0
TAXABLE THHE
0. 00 .00
0.00 G.00
.00 0.00
G.Go .00
6. 06

PAYROLL

DEPARTMENT
PUBLIC WORKS

2ND - QUARTER TOPALS

33 CHECK{S)
52205.17
QRS PMOUNT
74278.57
2773.33 T6060.03
3.00 118.63
74.00 2893.28
111.59 62,63
88,0 44,00
TMPLOYER DREDICY
0.00 0.40
G.00 G.00
0.060 50.00
21.76 21.5%
0.00 ij6. 00
.40 £0.70
0.00 997. 00
C.00 660.00
0.90 .00
0.00 2.00
G, 00 83.28
.80 0.00
Q.00 0.00
9,00 24,72
C.0¢ .00
G.0C 762,20
G.00 9.00
C.00 130.00
4065, 46 3567.53
G.00 234,89
0.09 .66
0.06 35,16
0.00 66%.23
Q.00 0.00
.00 0,46
TAXABLE TR
73481.04 10721.54
75481.04 2820.73
74278.37 4915.27
79278.57 1149,36
9.90

ETSTUORY RE P
SORTED BY DEPARTMENT

POTALS

3RD -~ QUARTER TOTALS
0 CEECK(S)

0.60
HOURS RHMOUNT
0.06
0.00 0.00
C.00 .00
0.00 4,00
c.co 0.0
J3.00 .08
EMPLOYER DECUCT
.60 G¢. a0
0.00 G.a0
0.400 0.00
0.00 .00
0.G0 .60
0.00 .00
¢.00 0.60
0.00 Q.00
0.00 0.00
0.00 G.00
4,00 G.0¢
0.00 0.60
0.00 0.00
0.00 0.069
.00 0.60
0,00 0.60
0.00 0.00
0,460 .00
4,00 0.c0
0.00 0.00
.00 .00
0.0C 0.00
0.60 0.060
0.G0 0.00
0.G0 9.00
TE¥ABLE Thx
0,08 0.00
4,00 G.00
.00 6.6
0,00 G.00
G.00

ORT

DATE:

4TH - QUARTER TOTALS

0 CHECKI(S)
0.00
BOURS AMOUNT
6.00
6.00 0.00
0.00 .04
.00 4,00
0.00 .00
0.09 0.60
EMPLOYER BROGET
0.0 0.00
¢.00 6. 00
.00 4,00
6.00 0.00
0.0 .00
0.00 0.060
.00 .00
G.00 0.08
.60 6.40
0.00 ¢.00
6.00 6.60
.00 0.00
0,00 0.00
G.00 .00
0.00 0. 00
0.00 0.048
.00 2.0
0.00 0,900
0.00 .06
0.00 0,00
5,00 0. 00
5.00 0,00
8.00 0,00
9.00 .80
0.890 5.00
TALABLE DAx
0.00 2.00
0.00 0.60
0.00 0.00
4.00 .00
0. 00

PAGH: 14
5/01/2013 TRRU  5/15/2013

** FOTAL *F

33 CHECE(S]
5228507
ROURS AMOUNT
79278.57
2173.13 76060.03
3.40 118.63
74.00 2983.28
111.50 62,63
£8.00 414,060
EMPLOYER DEDUCT
0.060 0.40
0.60 8,00
0.60 30.00
21.76 21.58
0.00 100.00
3. 00 40.70
D.0D 597.09
0.00 £60.00
.00 0.04
G. 00 0.G0
0.060 83.28
.08 6. 00
0.00 8,00
0.900 24.732
8.00 0.00
0.00 762.20
0.00 ¢.00
0,06 130.60
5065.46 3567.53
0.400 234.8%9
G. 00 g.08
.00 35.16
0.00 665.23
0.00 C.G0
.00 0.00
TREABLE TAR
T5481.04 10721.54
75481.04 280,73
79278, 57 4915.27
79278. 57 1148.58

§.0¢



5/1372015 2:51 P
PAYROLI, NO#: 01 - City of Granlte City

NBR CHECKS ~
NET -

TEARNIRGE*
GROSS -

FLEDUCTIONS Y

*TAXES>

FEDERAL W/H
STATE W/H -
FICA -
MEDICARE -
EIC CREDIT -

DEPARTMENT:

g -14

LT -~ QUARTER TOTALS

0 CHECK(3)
0.00
HOURS BAMOUNT
0.60
EMPLOYER DEDUCT
TAXRBLE THX
0.00 0.06
0.00 0.00
Q.60 0.00
0.00 p.oe
6.00

PAYROLEL

DEFPARTMENT

HISTORY

SORTED BY DEPARTMENT

SANITATION/INSPECTIO

2ND - QUARTER TOTALS

0 CHECK{S}
.00
HOURS BRCUNT
&.40
EMPLOYER DEDUCT
TAXRBLE THY
G. 00 0.00
.00 0.00
0.00 0.06
.00 0.00
0.00

TOTRAL S

R

EPOR

3RD ~ QUARTER TOTALS
0 CHECK({S)

HOURS

ENEPLOYER

TRABBLE
0,00
0.00
0.00
4,00

0.00

AMOUNT
C.40

L DUCT

TRY
0.00
0.00
0.00
0.00
G.00

DATE

PAGE: i3

¢ 3/01/2015 THRU  B3/1%/2015

4TH ~ (UARTER TOTALES

b.

J CHECE(8)

HCOURS EMO

g

EMPLOYER DED
TAXABLE
4.00
0.00
0.00
0.00

[ae N ot o I o Y e )

00

UNT
.00

UCT
TAZ

il
N

w WGYRL ¥
{ CHECE(S)

0.00
KOURS AMOUNT
0.00
EMPLOYER DEDUCT
TRELBLE TRY
0.400 §.GC
G.40 4.00
G, 60 .00
.00 0,00
9.00



5/13/201% 2:5) BM PAYROLL HISTORY RE PORT PAGE! 16

FAYROLL NO#: 01 - City of Granite City SORTED BY DEPARTMENT DATE: 3/01L/2015 THRY 5/15/2015
DEPARTMENT TOTALS
DEFARTMENT: 10 -23 SUMMER PART-TIME HEL
18T - QULRTER TOTALS WD - QUARTER TOTALS IRG - QUARTER TOTALS 47H -~ QUARTER TOTALS *EPORRYL ¥

NBR CHECKS - 0 CHECK(S} 0 CHECK (S} 0 CHECK{S) 0 CHECK(S) 0 CHECK(S)

HET - 8.00 G.Go G.o0 0.06 04.00
CRARNINGE* BOURS AMOUNT HOURS BMOUNT HOURS AMOUNT HOURS AMOUNT HOURS BMOUNT
GROSS - 0,00 C.00 .00 0,00 G. 00
*RDEDUCTIONSY  EMPLOYER BRUCT EMPLOYER DEDUCT IMPLOYER LDEDUCT EMPLOYER DEDUCT BMPLOYER DEDUCT
*TRKLS* TRXABLE TAX TAXABLE TN TAXAEBLE TR TAXABLE TRY TAABELE TAX
FEDERAL W/E 3,060 0.00 0,00 0.00 .00 Q.00 G.00 0.00 .00 0.00
STATE W/H = .00 000 0.00 0.G0 19.00 G.00 o, 00 0.00 0.00 0,00
FICH - .00 .00 0.00 0.00 0.00 G.0o 0.80 G6.00 Q.00 0.00
MEDICRRE - ;.00 0.00 g.00 0.60 C.00 .00 0.60 .00 0.00 0.40

BIC CREDIT - 000 Q.60 C.00 G.o0 G.00



B/13/2015 2:51 pM
PAYRCLL MO#: 01 - City of Granite City

NBR CHECKS
NET -

H

FEARNINGS*
GROSS -
SHLARY -
HOURLY PARY

*DEDUCT LONS*
ORTiM FONDI

HLTH SNG P&~
HLTH SNG AF-
DENTAL PRE ~
DENTRL AFTE~
1.MR, P -

wPRRES*

FEDERAL W/H--
STETE W/H -
PICA -
MEDICRRE -
2IC CREDIT ~

DEPARTHMENT:

15 ~-0%

187 - QUARTER POTALS

0 CHECK(S)
8.00
HOURS AMOUNT
0. 00
0.00 8,00
0.00 .00
EMPLOYER DERUCT
0.60 0,00
0.60 0.60
0.00 0.00
0.00 0.00
G.00 0.90
8.00 0.00
TAYABLE TAY
0.00 0,80
0.69 2,00
9.00 4.00
0.08 0,00
G.0G

PAYROL L

DEPFPARTMBNT

CINEMA

HISTORY

S0RTED BY DEPARTMENT

ZRD -~ QUARTER TOTALS
146 CEECK(S)

HOURS

173.34
335.60

EMPLOYER
0.90
0.00
0,09
0.60
0.o0

802,94

TAXABLE
9488,74
9498,74
9814.58
G9814.58

7237.56

EMOURT
9881.83
7018.74
28€3.03%

DEDUCT
G.00
25.00
0.06
42,25
0.00
315.84

TAX
1185.57
344.81
608.148
142.32

TOTALS

REPORT

IRD - QUARTER TOTALS

0 CHECK (S}
¢.00
HOURS AMOUNT
0.00
0.00 0.00
0,60 0.60
EMPLOYER DEDUCT
.00 0.00
0.00 0.00
0.00 0.00
.00 ©.00
0.00 0,00
G.00 0.00
TEXABLE TRX
5.00 8,060
G.60 0.00
.00 0.00
0.00 0.00
6.0

DATE:

47H - QUARTER TOTALS
0 CHECR (%}

HOURS

0.
0.

00
00

EMPLOYER

Foc ot & o Y o 39 o'}

.00
00

ale]

.00

0.00

AMOUNT
0.00
0.00
0.00

DEOUCT

G.00
6. 00
0.00
g.00
4.00
G.G0

TAX
5,06
0.G0
0.00
0.00
0.00

BRGE 7

5/61/2015 THRO B/15/2015

w% POFAL ¥

16 CHECK(S)
7237.56
HORIRS BMOUNT
5881.83
173.34 7018.7¢
339,60 2862.08
EMPLOYER DEDUCT
0.00 6.00
0.0 25.00
0. 08 ¢.00
4. 60 42.%5
.08 .00
B02. 54 315.84
TAXABLE b d
549%8.74 1165.87
§498.°14 344,81
9814, 58 608,48
G9814.58 142.32

0.00



5/13/2015 2:51 BM PAYROLL HISTORY RE B ORT PRGE: 18
PAYROLL NO#: 01 =~ City of Granite City SORTED BY DEPRARTMENT DATE: 5/01/2015 THRU 5/15/2015

DEPARIMEW?Y TOTALS

DEPARTMENT: 30 -36 MOTOR FUEL FUND PROJ
187 - QUARTER TOTALS WD - QUARTER TOTALS 3RD - QUARTER TOTATLS 4TH - QUBRTER TOTALS W% PUTRL ¥

NBR CHECRS - 0 CHECK(S) 0 CHECRIS) 0 CHECK{S} 0 CHECK{S: 0 CHECK{S)

NET - 9.00 0.00 0.00 0.00 0.00
*EARNINGS* HOURS AMOUNT AOURS AMOUNT HOURS BMOUNT HOURS AMOUNT HOURS RAHOUNT
GROSS - G.60 ¢.00 0.60 6. 00 0.00
*DEDUCTIONS*  EMPLOYER DEDUCT EMPLOYER DEDUCT EMPLOYER LB DUCT EMPLOYER mEpUeT EMELOYER DERUCT
*PARBSF THARBLE TRY TRYERLE TRY TAXABLE TRY TREABLE TAY TRXERLE THN
FEDERRL W/H 000 56.00 0.00 6.00 0.00 Q.00 6.00 4,40 0. 00 G.00
STRTE W/R - 0.00 0.G0 09.00 0.00 0.00 G.o0 0.00 0,00 4.00 .00
PR - .00 0,00 0.08 0.00 3.00 0.00 6.08 0. 00 £.00 G.0G
MEDICARE - .00 0,90 0.060 .00 0.00 0.60 7.00 0.00 0.00 9.00
BIC CREDLT - 6.06 .00 .00 8.00 0.00



5/13/2915 23151 PM
PAYROLL NC#: 0i - ity of Graaite City

WBR CHECKE -
NET o

*HARNINGS*
GROSS -
SELARY -
OVERTIME PaA-
RANK DIFF -~
BHIF/DIFRZ
SHIF/DIFES3
SUN PREM -
LIC CEBRT =~
DECLING

CLOTHING

3

3

i

*DEDUCTLONG*
OPTUM FUNDI

H.8.2 -
HLTH FPAM PR-
HLTH SNG BR-
HLTH SNG AP~
HLTH FML AT-
LOBN BRYMEN~
LOAN PRYMEN-~
LOBN PRYMEN~
ST FREM INS-
IPPFA 437 P~
ENG LOCAL3%-
UNITED WAY -~
DENTAL PRE -
DENTAL AFTE-
AMERITAS PR~
AMERITAS BF-
DENTAL PRE -
DENTAL AFT -
CHILD BUBPT-
CHAPTER 13
GARN FEE -
CHARTER 13
PRIN 457%

LOBN BYMT -
PRINCIPAL
MISC -
I.M.R.F -
VOL ADD COW-
ALLST~PRETA~
ALLST-PARAR~
MELLOW ADD -
MELLON ADD -~
OPTLM ASD -
REIMBURSE -

f

FOANEG
FEDERAL W/H~
ITATE ®/H -

DEFRRTMERT

-85

12T ~ QUBRTER TOTALIZ

{ CHECR(S)
0.00
HOURS AMOUNT
4.60
£.00 0,00
0.00 0.00
.00 0.40
G.40 (.40
5.00 .00
0.00 0.40
0.¢0 .00
.00 G.od
G.00 0.60
EMPLOYER DEDUCT
0.00 0.60
.00 0.00
0.00 0. 00
0.00 0.00
0.00 0. 00
.40 0.00
0.00 G.00
0.00 0.00
0.00 0.00
0.00 0.00
3.00 G.00
0.06 0.0%
0.00 g.o0
0.00 0.00
0.00 G.CO
0.00 0.00
0.00 0.00
0.00 Q.00
0.400 .00
0.00 0.00
0.00 0.40
0.40 0.80
0.00 .00
0.00 0.00
0.00 g.00
0.00 ¢.40
0,00 0.00
0.00 0.00
0.00 G.00
0.00 0.30
G.00 G.0C
0.00 0.00
0.00 0.00
0,00 0.00
0.00 g.co
TAXABLE TAX
0.00 0.00
0.00 0.00

PAYROLZL

DEPARTHENTY

EAYROLL

RIT&TORY

SORTED BY DEPARIMENT

20D - QUARTER TOTALS
33 CHECK{S)

HOURS

2426.50
55.00
244,09
28%.00
376.50
104.00
0.00
0.00
.00

EMPLOYER
0.00
0.00
0.00
0.00
0.00
0.00

oo B S vos B o R i T - i L e R e}
oo DO OGO O
P o o R o B S -]

L m O
[ 3 = N o ]

L]
[
Lo

10£77.58
0.00
0.00
(.00
G.00
G.00
0.00
0.00

TAXABLE
B4450.83
84450.8%

58704.80

AMOUNT
91587.40
81023%.81

2239.68
425,80
115,60
282.38
1532.32
768.30
300.090

§300.00

DEDUCT
0.00
4.00

1100.00

175,06
0.00
3.00

l83.3z1

79.92
35.85
27.%4
440.00
2006.75
37.50

784,15

3.00

56.56
.60
14¢.60
.00
41C.04

441.25
G.GO

297.:50

165.54

28.45

103.29

0.60
4121.42

231.75
6.0C
6.00

50.00
Q.00
0.G0

45.00

T2
11587%.47
3108.28

ToTALS

&

EPORT

3RD - QUARTER TOTALS

0 CHECK(S)
0.0
HOURS BESOUNT
G060
.00 .00
0.00 0.00
Q.00 0.00
g.00 G.00
.00 .00
0,00 0.00
0,00 0.490
0.00 5.00
.00 0.90
EMPLOYER DEDUCT
0,00 0.00
0.860 0.00
.00 0.00
0.00 0.00
0.00 0.00
2.00 0.00
0.060 o.o0
0.00 0.00
0.00 .00
¢.00 G.00
0.60 2.00
6.00 0.00
9.00 G.00
0,86 G.50
0,90 0.66
0.00 0.06
0.00 0.00
0,06 2.00
0,00 0.00
6.00 0.06
.00 0.08
0.00 0.00
0.60 ¢.00
.00 0.00
0.00 0.00
0.0 0.00
G. 00 ¢.00
0. 00 0.00
0.0 ¢.00
0.0 0.00
0.090 0.¢0
9.00 0.060
Q.00 .00
.00 0,00
0.00 0.00
TRXABLE TAX
G.00 0.0¢
G.00 9.00

DRTE:

474 ~ QUARTER TOTALR

O CHECK{S}
0.00
HOURS AMOUNT
0.00
0.08 0.00
0.60 0.00
0.00 0.00
C.00 0.00
C.G0 0,00
0.00 G.00
G.00 0.00
0.40 .00
¢.¢0 0.0¢
EMPLOYER DEDUCT
0,00 G.00
Q.00 0.00
0.00 .00
0.00 0.00
6.00 G. 00
G.0¢ ¢.00
.00 4.00
0.90 .00
0.0 0.0C
G.00 0.00
4.00 0.00
0.00 0.00
6.00 0.00
0.00 0.00
0.00 .00
.00 0.00
¢.00 0.00
0,50 0.00
0.06 0,00
0.00 0.G0
0.00 G.4a0
Q.00 .00
0.G0 .00
§.00 .00
0.00 0.00
06.00 0.00
G40 0.00
B.00 9.00
G.00 0.00
D.0CG 0.00
0.G0 0.90
0.00 0.4Q0
g.co 0.00
G.G0 0.00
.60 0.00
TERRBLE TAX
(.00 0.40
.60 0.00

PAGE:

18

3/01/2015 THRU 5/715%/201%

o MOTAL F*

31 CHECK(S}
58704.80
HOURS AMOUNT
31587.40
2426, 50 #1023.91
55.900 2239.69
244.00 425.60
289.00 115.60
376.50 282.38
104.00 13z.32
0.0 768,30
0.00 300,900
3,00 6300.00
EMPLOYER DEDUCT
0.00 G.00
0.00 G.00
5.00 1106.00
0.00 175.00
0.00 0,00
0.09 .00
[HY 183.31
G.00 78,82
G, 00 38.83
28,16 27.%4
4.00 440,00
0.00 2006.75
0.00 37,50
8,00 784,15
0.00 0,00
g.00 56.36
.00 C.00
0.60 146,60
0.¢9 9.00
0.060 410.04
0.00 441,25
0.00 0.00
G.00 287.50
0.00 163.54
0.00 28.45
@.00 103.29
0,60 .00
10477.58 4121.41
¢.00 231.75
0,00 0.00
0.00 G.00
G.00 50.00
0.00 0.00
3.00 G.00
GO0 45.00
TALRBLE TAX
84450.85 11978.47
24450.83 3108.29



5/13/2015 2:51 »M

PRARYROLL

PAYROLL NO¥: 01 ~ City of Granite City

PICA - 3.00
MEDICARE -~ 0.00
EIC CRERIT -~

J.00 §9281.08

0.00 89281.0%
0.00

5535.4%
1284,57
.00

HISTORY
SORTED BY DEPARTMENT

6.00
b.00

R B

PORT

0.00
0.00
0.00

PAGE : 20

DATE:  3/01/2015 THRU $/315/201%
0.00 §5281.09 5535.46
0.00 89281 .08 1284.57

0.00 G.00



5/13/2015 2:51 M

PAYROLL NO#: 01 - Ciry of Granite Clty

NBR CHECHKS
HET -

i

FEARNYINGE*
GROES

SALBRY -
LIC CERY -
CLOYHING

1]

*DEDUCTIONS*
OPTOM FUNDI
HLTH FAM PR~
ELTH SWG PR-—
ST PARM INS-
IPPFA 457 P-
ENG LOCRL3 8-
DWRITED WAy —
DENTAL PRE -
DENTAL AFTE-
I.M.R.F -

FIRYEE*

FEDERAL W/H-
STATE W/H -
FICA -
MEDICARE -
BIC CREDIT -

DEPAREMENT: 73 =30
187 ~ QUARTER TOTALS
0 CHEGK (3)
0.00
HOURS AMOUNT
.00
6,00 0.64
0.0 0,00
$.00 0.00
EMPLOYER DEDOCT
0,00 .00
0.00 9.00
0.06 5.00
0.00 6.00
G.Go 5. 060
0.00 0.00
.00 0.00
0.90 0.G0
0.80 0.00
a.00 8.00
TRERBLE TRE
0.00 0.00
0.00 0. 00
0.00 0.0
0.00 .00
.00

PAYROLEL
S0RTED BY

DEPZARTHMENT
INDUSTRIAL PRETREATM

2N« QUARTER TOTALS

1 CHBCK(E)
1721.83
HOURS AMOUNT
2926.60
88.66 2652.77
0.0 48.23
§.00 225.00
EMPLOYER DEDUCT
0.00 .00
.00 .00
0.00 25.00
1.28 1.27
0.00 200.00
0.G0 72.25
0.00 0.60
0.60 19.78
G.G0 G.00
334.73 131,67
THEABLE TRX
2549.55 438,17
2549, 558 23,61
2881 ,22 178,64
2881.22 41,78
0.00

RISTORY

DEPARTMENT

TOTAL

3RD — QUARTER TOTALS

3

REEB ORT

D CHECK(S)
G.00
HOURS AMOUNT
GO0
.60 0.00
B. 00 0.00
0.60 Q.00
EMELGYER DELUCT
.00 0.00
¢.00 G.64
0.9 8.08
4,60 0.00
.50 0.00
0.00 0,00
0,00 0.06
G.00 0.00
.00 0.00
0,00 G.00
TARABLE PAY
0.00 0.00
0.00 G.00
0,00 0.00
.00 a.00
0.00

DATE:

4TH - QURRIER TOTALS

0 CHECK(E)
0.00
ROURS AMOUNT
4.60
.00 0.00
4.00 0.00
.00 0.00
FMELOYER DEDYCE
0,00 G. 00
6.90 0.G0
0.6G .00
0.00 .60
0.00 0.00
0.00 0.00
0.4¢ 0.00
0.639 .00
a.060 G.0¢
0.G0 G.00
TRHABLE TRE
G.00 0,00
0.00 0.60
0.00 0.0
6.00 .00
g.0¢

PRGE: 2%
5/01/20L5 THRU 5/15/2015

o PQTRL %
1 CHECK(8)

1721.83
HOURS AMGUNT
2826.20
86.66 2662.77
8. 00 48.33
g.08 225.00
EMPLOYER DRDUCT
6.00 0.00
a.00 £.00
9.00 25.00
1.28 1.27
6.00 200.00
0.09 72,35
6. 00 0.09
5,00 19,78
0. 00 0,00
334.73 131.67
BAXARLE TRY
2548.55 438,17
2549.55 35.62
2881.22 178. 64
2881.22 1.78



S5/4372015  2:51 B
BAYROLL NO$: 01 - City of Granite City

HER CHECKS
NET -

*EARNINGE*
GROSS -
SALARY -
HOURLY PAY
SHORT/CEG
REIM OF -
TIF ADMIN
OVERTIME PA-
COURT TIME -
CALL OUT -~
COR o
RANK DIFF =
SHIF/DIFF2
SHIF/UIPE3
DL LIC
DISPATCH 2
SUN PREM
SHIE/DIFF3 -
LIC CBRRT -
WC OED -
TNJURED -
EMa COOR -
DECLINE -
EXP ALLOW
CLOTHING
LEUM/BONUS
£EU HOURS -
Gh ATTEND I-

i

§

13

i

i

H

I

H

FDEDUCTIONS™
UMB FUNDING
OPTUM FUNDI-
H.5.A -
HLTH FAM PR-
HLTH 8NG BR-
HLTH GNG AR~
HLTH FML A¥-
PBPA CHIEF -
LOAN PRYMEN~
LOAN PRYMER-
LOAN PAYMEN-
87 FARM INS—
AMER HERITA-
IPPRA 437 P-
RELIEF & WB-
ENG LOCAL3S~
PEP2 LABOR -
APSCHE 31 -
TRAMSTRRS 52~
LABORER 357~
UNITED WAY -

18% ~ QUARTER TOTRLS
0 CHECKIS)

0.00

HOURS AMOUNT
G.06

Q.00 0.00
0.60 5.00
0.00 0.00
0.400 G.00
U, 00 0.00
G.00 6.00
49.08 .60
0.00 0.00
0.06 0. 00
0.00 0.G60
0.00 G. G0
6.00 0.00
0.60 0.00
0.00 .60
G.00 0.00
G.00 0.00
G.00 0.60
G, 00 0.00
0.00 0.006
0,06 6.00
0,00 0.00
0.00 0.06
0,00 .00
0.00 .00
Q.00 0.00
G.00 G.00
EMPLOVER DEDULCT
0.00 G.00
0.00 .00
0.00 0.00
0.00 0.00
¢.e0 G.00
.00 0.400
0.4Q0 0.00
0.00 0.900
0.00 0.08
0.00 0.00
G.0C0 .06
0.00 0,00
0.00 G. 060
0.00 0.00
$.00 0.00
0.00 .00
0.00 .00
6.0G .00
0.00 ¢.60
.00 .00
[EIRHY G.00

PAYROLL
SORTED BY DEPARIMERNT

2NE - QUARTER TOTALS

REPORT

HLI 8TO0ORY

TOTALE

3RO - QUARTER TOTALS

RE PORT

260 CHECKAS) 9 CHECK{S)
430275.30 9.00
HOURS AMOUNT HOURS AMOUNT
711888.38 0.00
20208.32  5%3204.57 G.00 0.00
519.60 4984.59 G.0o 0.00
204.00 £6765.50 G. 00 9.00¢
§2.00 3189.24 .00 .00
0.G0 416.67 G.00 3.00
174.00 B113.34 .00 0.00
Z.00 125,40 .00 C.00
188.00 8393.79 G.00 .00
131.00 4440.00 0.00 G.00
2203.50 4085.83 0.00 0.08
289.00 115.60 G.00 0.00
376.50 282.38 0.00 .00
88.00 44.G0 G, G0 0.00
308.00 246.4C G.00 0,069
104.00 132,32 g.60 .00
1181.00 767.65 0.00 0.00
D.00 Bi6.53 0.00 .00
G.90 475%.060 G. 00 0.00
.00 1103.01~ 6.60 .00
.00 500,09 8.60 4.06
0.406 2100.00 0.00 0.00
.00 100.00 G.00 .00
0.00 10525.00 §.00 G.00
0.00 2000.00 C.00 0,00
14.0¢ 533.06 .00 0.00
2268.00 60580,51 0.00 G.80
EMPLOYRER DEBUCT EMPLOYRER DEDUCT
0,00 0.00 G,00 G.00
0.00 0.00 Q.00 0.00
G.00 4.00 0,00 5.00
0.00 385000 0.00 0.00
0.0 375.00 Q.00 0,00
G.00 100.9¢ 0.00 G.O0
0.00 550.00 C.00 G, 00
.00 60.00 0,00 0.040
U.00 1449,94 Q.00 0.040
0.00 715,77 0.00 .00
0.0C 452.8% 0.00 0.300
183,60 184,15 0.00 G.00
G.00 10z.71 9.40 .00
0.00 33302.73 .00 .00
0.00 85.00 0.00 0.00
0.09 2079.060 0.00 0.00
0.00 2660.00 0.00 9.00
.00 1017.50 0.00 0.0G
0.00 957.00 6.00 0.090
0.09 660,00 0.00 G.00
0,00 §71.439 0.90 0.00

DATE:

ATH - QUARTER TOTALS

O CHECK({S)
0.00
ROURS BMOUNT
0.06¢
.00 0.00
0.00 0.00
.00 0.00
G.G0 .80
0,00 G.00
0.C0 .60
0.60 0.60
0.00 0.00
G.00 0.00
.00 0.60
0.00 0.0G
G. 0% 0,00
0,00 0.0¢
0.00 0.00
0.0¢ G.Go
0.00 0.00
6.00 G0
3.00 0.00
0.5¢ 0.00
3.00 0.00
0.00 0.00
0.66 0. 00
0,00 0. 00
0.00 0.00
0.00 G.00
G.00 g.60
EMFLOYER DEDUCT
0.00 0.00
5,00 0.00
0.400 ¢.00
4.00 0.00
.00 G.00
0.00 G.00
0.G0 0,08
0.00 .09
0.00 6.90
8,00 0.G0
u.0e 0.00
g.00 Q.00
0.0C .00
.00 0,00
0.00 0.00
0.00 g.00
0.60 0.00
0.00 0.0¢
0.00 .00
£.00 g.00
0.00 0,00

BRGE!

22

§/01/2015 THRU 5/15/201%

#* TOTARL **
260 CRECK(S)
43027530
ROURS AMOUNT
711888.39
20208.32 55%3274.57
318,60 498459
204.00 6765.50
82,00 3169.24
0.00 416.67
174.00 B113.34
2.00 125.40
188,00 8393.7%
111.60 444€.00
2203.50 408%,85
285.00 115.60
37E.580 282.38
88,00 44,00
308.00 246,40
104.00 132,32
11BL.00 767,85
0.06 816.53
0.00 475.00
0.00 1103.01~
0.00 300.00
0.00 2100.00
6.00 100.00
0.0¢ 10325, 00
0.00 2000.00
14.00 §33.08
2268.00 60586, 51
EMPLOYER TEDUCT
g.60 0.G0
0.00 0.00
¢.460 ¢.4¢
Q.00 3850.00
.00 575.400
0.0¢ 160,00
0.00 35G.08
0.60 60.00
0.G0 1445.94
(.00 715,71
0,00 452,59
185.60 184.15
0.40 19z.73
G6.00 33302.713
0.00 83.00
5,00 237%.00
0.60 266C.00
.00 1017.56
0.00 9897.00
0.00 860.00
0.00 871.4%



5/13/201% 2:31 PM PRYROL L KISTORY RE P OR

T PRGE: 23
PRYROLL NO#: 0l - City of Granite City SORTED BY DEPARTMENT DATE: 5/01/2015 THRU 5/15/2015
DENTAL FRE = 0.00 0.00 0.60 2102.88 0.00 D.00 0.0¢ 0.00 ¢.00 2102.88
DENTAL AFTE- 0.00 0.00 0.00 1110.7% 0,00 0.0 0.00 6.08 G600 1110.71
BAS 125 BLA- 0.00 9.00 0.00 125.00 0.00 0.00 0.00 0.0 G.0¢ 125.00
POLICE/FIRE~ 0.00 .00 .00 $37.34 0.00 0.00 0.00 0.05 6.40 937.34
AMERITAS PR~ 0.80 0,00 G.¢0 478,08 .00 ¢.00 .00 G, o0 0,00 470.08
AMERITBES AF~ 0.00 0.06 0.00 186.%8 0.30 0.00 0.00 6,00 GO0 186.186
DENTAL PRE - 0.00 0.00 0.00 586.09 .00 0. 00 .00 0.00 0.60 566.08
DESTAL AFT - 0.00 0.70 4.490 85.85 4.00 G.00 0.00 0.0¢ ¢.00 $9.85
253 FIRE PR~ 6.00 0.00 0,00 198.50 0.00 0. 00 46,00 £.00 0.00 199,50
ADD FIRE PA~ 0,00 5.00 9.00 £0.50 a.00 0.00 5.00 0.00 0.00 40,50
CHILD SUPPT- Q.00 .20 0.00 3865.25 .00 0.00 .00 Q.68 3.00 3865.25
DIVERS 457%- G.00 0.00 0.00 2840.28 0.00 .00 5.00 ¢.00 G.00 2840.28
CHRPTER 13 - 4,60 0.00 .00 441.25 0,08 .00 $.00 3.00 0,00 141.28
GARNISEMENT- 0,00 6.00 0.00 0.00 0.06G 0.00 6.00 0.09 0.00 0.00
GARN FEE - 0. 00 6.00 c.00 5.00 0.00 0.60 0.00 0.0¢ G.on 5.00
GARNISHMENT~ G.00 0.900 0.00 348.00 0.4q0 0.08 0,00 .00 0.0¢ 348.00
CHAPIER 13 - 0.00 0.00 0.00 247.50 0.40 0.00 ¢.00 6.00 0.00 287.50
PRIN 457% - 6.00 0.00 ¢.00 165,54 .00 ¢.00 4.00 0.00 ¢.00 165.54
PRIW LOAN - 7.00 0.00 0.00 57.64 0.00 0.00 0.00 4.00 9.00 57.68
LORN PYMT - 0.00 0.00 0.00 108.05 0.00 0.09 6.00 £.00 0.00 109.08
PRINCIFPRL ~ 5.00 ¢.00 G.00 626%.69 0.00 0.00 0.00 ¢.00 0.00 6265, 68
BISC - G.00 0.0D 0.00 6.00 0.90 0.08 0.00 ¢.00 0.98 0.00
T.H.R.F - 3.00 0.900 31613.33 124635.382 0.06 0.00 6.00 ¢.00 31613.33 12435.32
FOL PENSION- 0.00 0.00 5.00 17212.61 0.00 0.0 g.00 .00 0.00 17212, 6L
PIRE PENSIO- 4,00 0. 00 5.80 15371.51 ¢ 08 0.00 G, 00 G.00 0.0C 1537181
VOL ADD COM- 4.00 0.90G 0,00 466.64 g.00 G.400 $.00 0.00 G.00 466.64
HSA FUND - 0.00 4.60 $.00 G.00 .00 0.4G0 0,00 0,00 0.08 G.00
ALLST~PRETA~ 8.00 0.00 G.0g 121.48 ¢.00 0.00 G.00 G.00 0.060 121.48
ATLEP-TANAR- 8.00 0.00 0.00 53.06 0.00 0.00 6.00 G.00 2.00 $3.06
2%-LABOR - 0.00 0.06 0.00 664.23 0.00 5.00 g.60 3.400 8.00 669.23
MELLON ADH - 0,00 0.00 0.0 1B558.46 0.00 0.00 0.00 0.00 0,00 1B558.46
MELLON ADD ~ 2.66 0.00 0.00 0.08 0.00 0.00 4.00 0.40 G.04 ¢.00
CPTUM ADD - 0.90 ¢.00 ¢.00 G.00 0.00 G.00 0.060 0.0¢ 0.00 0,00
LOAN PAYMER- 0,00 4.00 5,00 50.98 ¢.00 0.90 .00 0.0G 0.00 50.98
LOAN PAYMEN- g.60 0.00 6.09 270.42 0.00 0.00 0,00 0.00 G.00 278,42
REIMBURSE - G.00 2.00 0.08 £5.00 0.00 0.00 3,00 .00 0.00 45.00
UMB ADDITIC~ 0.00 ¢.00 0.00 0.94 L.00 G.oe 6.00 0.00 0,00 0.00
UMB ADD PRE- 0.00 0.00 0.00 10168,17 0.00 ¢.00 0.60 0.0¢ 0.00 101%8%.17
*PANES* TAXABLE TAX TAXABLE EAY TEXABLE TAY TAYABLE AN TAXABLE TAX
FEDERAL W/E- 0,06 0.00  603063.07 §7005.15 0.0 G.00 0.00 2.0C0  603063.07 87005.15
JTATE W/R - 0.00 .08 60ACE3.07 22360.05 .00 G.00 9.00 0.00  603083,07 22360.08
FICA - 6.40 .00 2B0540.45 17393, 54 0.00 8.08 3.00 .00  280540.45 17393.54
MEDICARE - 0.00 0.00  657229.24 9829.85 9,00 6.00 0.00 .00 63722%.24 8529.85

BIC CREDIT - .00 0.00 ¢.00 0.00 0.00



